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FIFTIETH ANNUAL CONVENTION 


The fiftieth Annual Convention of the American Osteopathic 
Association will meet in New York City July 15 to 19 inclusive. 


It will be the greatest convention in the history of osteopathy. 
The program promises to be a milestone. The entertainment will be 
outstanding. The attendance will bring together your friends and class- 
mates from far and near. Hotel reservations should be made now. 


(See p. 324.) 


Ready—Vol. lil of Bockus’ Gastro-enterology 


Volume III and the Separate Index Volume of this great work on Gastro-enterology will be published 
March Ist. Thus is completed the publication of the work called by the Texas State Journal of Medicine, 
“the most complete and valuable treatise on pe enterology ever published and one which will remain 
a@ classic for decades to come.” 


Volume I deals with the Esophagus and Stomach; Volume J] takes up the Small and Large Intestines and 
Peritoneum ; and Volume III is on the Liver, Biliary Tract, Pancreas and Secondary Gastro-intestinal Disorders. 
This magnificent work discusses every known disease of the stomach and intestines. It is complete and Dr. 
Bockus’ wide experience gives the entire presentation a degree of authority second to none. 


With its hundreds of beautiful illustrations (some in color), its systematic and comprehensive coverage of 
@very clinical aspect, including treatment, this work fulfills the need so long existent for just such a presentation. 


By Henry L. Bocxus, M.D., Professor of Gastro-enterology, University of Pennsylvania Graduate School of Medicine, Philadelphia. Three Vol- 
Mmes and Separate Index Volume, totalling about 3,000 pages, 614”x9%%”, illustrated, some in colors. Per Set: $35.00. 
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“Yes, naturally it is neces- 
sary to change technique 
somewhat in using a dif- 
ferent medium—that's to be 
expected. However, only a 
simple modification is re- 
quired, a change in either 
exposure time or radio- 
graphic energy applied. 

We've found that when the instructions are 
followed, x-ray paper fully lives up to our 
expectations in quality.” 

Because it affords good diagnostic qual- 
ity at a fraction of the cost of other, older 
media, many roentgenologists are using 
x-ray paper for much or all of their work. 
Since its economy permits the taking of 
more x-tays, paper has proved especially 


valuable in hospitals, sanitoria ane other 
institutions. 

Produced by Powers X-Ray Products, 
Inc., x-ray paper has been in use for over 
twelve years and has been employed in the 
taking of over 3,500,000 chest radiographs. 
It has now been made available to the pro- 
fession generally, in standard cut sheet 
sizes and quantities. 

Powers X-Ray Paper is, or shortly will 
be, available to you through most x-ray 
suppliers. We believe you will want to be 
fully acquainted with this significant ra- 
diological development—may we suggest 
that you place a trial order with your sup- 

ier or write for further details to 


‘Powers X-Ray Products, Inc., 


Glen Cove, L.. 
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UP-TO-DATE MEDICAL BOOKS 
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This work goes far beyond the ordinary work on treat- 
ment. It covers all fields of practice—not only general 
medicine but also treatment in the special fields of Gyne- 
cology, Obstetrics, Pediatrics, Neuropsychiatry, Urology, 
Proctology, Dermatology, Hematology, Toxicology, Geria- 
trics, Minor Surgery. The 34 eminent workers bring “real 
life’ demonstrations of their successful methods, and 
authoritative discussions of the New Drugs, Glandular 


The new knowledge of many childhood diseases has given 
a greatly changed picture of their treatment . . . and this 
complete new work covers MODERN pediatric therapeu- 
tics. 


Among many valuable features are the detailed discussions 
of the New Drugs, many of them specific in action . . . the 
specific Serums and Vaccines brought forth by researches 
in bacteriology and immunology 
Technics . . 


. new Therapeutic 
. new Laboratory Tests and procedures .. . 


@ Stroud's 


Dr. Stroud presents an authoritative work covering the 
ENTIRE CARDIOVASCULAR SYSTEM ... and 
covering it in the commanding clinical language of 56 dis- 
tinguished authorities. 


Cardiovascular disease is a many-sided subject, with ramifi- 
cations leading into many fields of medicine. Dr. Stroud’s 
book brings together all this practical knowledge hereto- 
fore scattered through many books. It covers every de- 


@ McCrea's Clinical Cystoscopy 


This unique work embraces the entire scope of clinical 
diagnosis, management and treatment of every known 
disease of the urinary tract as related to cystoscopy. Here 
for the first time actual color intravesical photographs of 
the normal and of vesical pathology are used as text 
illustrations. 


The technic of each cystoscopic manipulation or procedure 
is clearly defined, explained and illustrated. The recent 


@ Goldberg's Clinical Tuberculosis (34 Contributors) 


Thirty-four notable workers cover all phases of Tuber- 
culosis in one complete unit. This work has won world- 
wide acclaim, and is now published in two foreign 
languages ! 


The 34 authorities set down their own proved procedures. 
Diagnosis and differential diagnosis are painstakingly pre- 
sented, stressing that tuberculosis may simulate almost 
every other disease. Every angle of treatment is discussed, 
covering tuberculosis of various organs of the body. Treat- 


Please send books checked and charge my account— 


Reimann's Treatment. . 


& Dembo's Therapeutics of Infancy 
ild 


@ Reimann's Treatment in General Medicine (34 Contributors) 


@ Litchfield & Dembo Therapeutics of Infancy and Childhood 


Cardiovascular Disease (56 Contributors) 


F. A. DAVIS COMPANY, 


Physical 
Therapy, Dietotherapy, Parenteral Therapy, Chemother- 
apy, Psychotherapy. 


Substances, Sera and Vaccines, Vitamins, 


Edited by Hobart A, Reimann, M.D., Magee Professor of Practice of 
Medicine and Clinical Medicine, Jefferson Medical College, Philadelphia, 
and THIRTY-THREE AMERICAN AUTHORITIES. Third Edition, Four Large 
Volumes and Index, 3,154 Pages, 310 Illustrations. 20 Color Plates. $40.00. 


new work in Allergy 
Infectious Diseases . . . Blood 
Disorders of Metabolism ... The 


the newer knowledge of Vitamins .. . 
and Endocrinology . 
Dyscrasias 

Surgical Diseases. 


BY 117 AMERICAN SPECIALISTS. Edited by Harry R. Litchfield, M.D., 
F.A.C.P., Attending Pediatrician, Beth-El and Brooklyn Thoracic Hospitals, 
N. Y., and Leon H. Dembo, M.D., Visiting Pediatrician, St. Luke's and St. 
Ann's Hospitals, Cleveland. Second Edition, Four Beautiful Large Volumes, 
and Desk Index. Over 600 Illustrations, 38 color plates. Price $36.00. 


partment of the cardiovascular system in the working 
language of what and why and how. Hundreds of illustra- 
tive cases are detailed in the text, furnishing “real life” 
demonstrations of diagnosis and treatment. 


Edited by William D. Stroud, 8.S., M.D., F.A.C.P. Professor of Cardiology 
University of Pennsylvania Graduate School of Medicine; Ex-President of 
the American Heart Association. Foreword by Sir Thomas Lewis. Third 
Edition, Two Large Octavo Volumes, 1800 Pages, 526 illustrations, 3 
Full Page Color Plates, Cloth, $18.00. 


innovations of urologic practice, including transurethral 
prostatic resection, the dysfunctioning bladder of neuro- 
genic origin and the author’s interpretation of the modern 
concepts of management of “cord bladder” are fully 
discussed. 


By Lowrain E. McCrea, M.D., F.A.C.S. Associate Professor of Urology, 
Temple University Medical School. Two Volumes, over 1,100 Pages, 665 
\llustrations, 195 in Color. Price $25.00. 


ment in the home, non-surgical, rest, chemotherapy, exer- 
cise, diet, medicinal, tuberculin therapy ... all are ex- 
plained precisely. Case records are illustrated step-by-step. 
An ENCYCLOPEDIA on Tuberculosis . . . authoritative 
and practical. 


By Benjamin Goldberg, M.D., F.A.C.P., F.A.P.H.A., Associate Professor of 
Medicine, University of lilinois College of Medicine; and 33 Contributors. 
Fourth Edition. Two Large Volumes. Over 1600 Pages, 649 IIlustrations. 
9 Color Plates. $16.00. 


1914 Cherry St#., Philadelphia 3, Pa. 
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A Fine New Edition Published September, 1945 


H. J. sSTANDER'’S OBSTETRICS 


(Formerly WILLIAMS’ OBSTETRICS) 


This is a major revision of the text preferred methods, the improved operative procedures, 


by thousands of obstetricians and practitioners practical measures for handling the complica- 
as the dependable guide to the very latest tions of pregnancy, the management of obstetric 
obstetrical knowledge. difficulties, the handling of abnormalities and 


Here are the latest diagnostic and therapeutic the meeting of obstetrical emergencies. 


1287 Pages. 973 Illustrations on 740 Figures, many in color... ......60..000eeeeeseeeeee 


4th Edition Publ. Jan. 1942 


SYMPTOM DIAGNOSIS 


By WALLACE M. YATER, M.D., F.A.C.P. 


3rd Edition May 1, 1945 


FIRST AID 


SURGICAL AND 


The symptomatology and concise differential MEDICAL 
diagnosis of practically all medical and sur- 
gical conditions. Helps to prevent oversight By 


of important diagnostic considerations. 


Warren H. Cole, M.D., F.A.C.S. 
913 Pages. Diagnostic Charts and Tables. $10.00 Postpaid Charles B. Puestow, M.D.,F.A.C.S. 
and 17 other Medical Authors 


15th Edition Publ. 3-8-44 


OSLER’'S PRINCIPLES AND In keeping with the pres- 


ent day necessity of fre- 


PRACTICE OF MEDICINE quently revising a book on 


first aid, the authors have 


By HENRY A. CHRISTIAN, M.D., carefully revised and added 
F.A.C.P. to this standard text for phy- 

sicians, instructors in first 

A complete, thorough, and up-to-date revi- aid, students and medical 

sion which covers some 780 medical entities personnel of the armed serv- 

and includes the late knowledge of the use * ices. Changes have been 

of newly developed drugs. numerous especially in the 

1600 Pages $9.50 Postpaid sections on wounds and 


burns, shock, fractures, re- 


spiratory emergencies, anti- 
Ist Ed. Revised Publ. Apr. 1944 septics and therapeutic drugs. 
Several illustrations have 


CLINICAL DIAGNOSIS BY been improved or added. 


With the permission of the 


LABORATORY EXAMINATIONS Chemical Warfare Service, 


War Department, their new 


reference and training chart 
By JOHN A. KOLMER, M.D., F.A.C.P. SSS 
Sets a new standard of excellence with 634 is included. 
pages on clinical interpretations, 328 pages 
on practical applications and 134 pages on 434 Pages 
office laboratory methods. 
1280 Pages. 182 Illustrations. $10.00 Postpaid 


ORDER FROM YOUR LOCAL BOOKSTORE OR 
D. APPLETON-CENTURY CO. 35 W. 32nd St., NEW YORK I, N. Y. 


$10.00 
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DO’s for D.O.’s! 


Do you ever find a symptom mis- 
leading? Then here is a symposium 
from Clinics, carrying the author- 
ity of MacBryde on Obesity, Gilda 
on Nervousness and Fatigue, Beeson 
on Fever, Wolff on Headache, Smith 
on Thoracic Pain, Skilling on Condi- 
tions Producing Cough and Hemop- 
tysis, Jordan on Abdominal Pain, 
Schiff on Hematemesis and Melena, 
Portis on Jaundice, Freyberg on 
Joint Pain. 


MacBryde's 
Analysis and 
Interpretation 
of Symptoms 


By Cyril M. MacBryde, M.D. 
302 Pages Illustrated $4.00 


Do you want immediate informa- 
tion always at your finger-tips? This 
reference book gives you the facts 
you need on emergency treatments, 
drugs, biologics, vitamins, chemo- 
therapy, diets, etc. 


New (3rd) Edition 


Dooley's Practitioner 
and Interns Handbook 
By M. S. Dooley, M.D., A.B., 
and Members of the Faculty, 
The College of Medicine, 
Syracuse University 


573 pages $3.00 


Do you know how to make money 
with time? How to make your hours 
stretch farther with greater profit? 
Read this excellent book that looks 
directly at the practical side of a 
doctor’s life! You'll see how proper 
organization of office work, finances, 
professional routine, can bring a 
greater profit in your practice. 


New (2nd) Edition 


Wolf's The Physician's 
Business 
By George D. Wolf, M.D., 
Attending Otalaryngologist, 
Sydenham Hospital, 
New York City 


433 pages S8 illu. $6.00 


Fourth DO—Order Today! 


J. B. Lippincott Company, Philadelphia, 5, Pennsylvania AOA-3-46 
Enter my order. and send me 

MacBryde’s ANALYSIS AND INTERPRETATION OF SYMPTOMS—$4.00 
] Dooley’s PRACTITIONER AND INTERNS HANDBOOK—S$3.00 

Wolf's THE PHYSICIAN'S BUSINESS—$6.00 


(0 Cash Enclosed 
Charge My Account 
Send C.O.D. 


Street Address 


City, Zone, State 


Under your guarantee, I may return book(s) within 10 days; otherwise I will pay in full in 30 days. 


LIPPINCOTT SELECTED PROFESSIONAL BOOKS 
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New (5th) Edition Just Ready 


ELECTROTHERAPY 
AND LIGHT THERAPY 


With the Essentials of Hydrotherapy 
and Mechanotherapy 


, 
By RICHARD KOVACS, M.D. 


Octavo, 694 pages, illustrated 
with 352 engravings and a color plate. 
Cloth, $8.50 


The fifth edition of this work offers a concise 
presentation of all present day phases of physical 
medicine with special emphasis on electrotherapy and 
light therapy. The newer uses and methods of elec- 
tronics, electrodiagnosis, ion transfer and ultraviolet 
radiation have all been incorporated. The chapter on 
exercise has been considerably enlarged and a new 
chapter on hypothermy has been added together with 
a revised glossary covering definitions of electrother- 
apy and light therapy, muscle and nerve action and 
mechanotherapy. Each chapter has been brought up 
to date. Eighty-seven new illustrations have been 
added and forty-nine obsolete ones omitted. 


A MANUAL OF 
PHYSICAL THERAPY 


, 
By RICHARD KOVACS, M.D. 
Professor Physical Therapy, New York Polyclinic 
Medical School and Hospital; ete. 


Third edition, 12mo, 309 pages, illustrated with 
118 engravings. Cloth, $3.25. 


This concise manual of physical therapy methods 
should serve as a welcome aid in elementary training 
courses. With this in view, the author’s previous work, 
“Physical Therapy for Nurses,” has been rewritten, 
amplified and brought up to date to furnish a com- 
prehensive volume. It presents a brief exposé of the 
basis and the evolution of physical therapy in a 
systematic presentation of the physics, physical and 
physiological effects, clinical uses, technique and appli- 
cation, dangers and contraindications of each of the 
principal physical treatment methods. Physicians who 
are interested in the subject of physical therapy, will 
find this elementary treatise extremely worthwhile. 
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Physicians’ Drug & Supply Company 
408 North Third Street 
Philadelphia 23, Pa. 


Please send your current bulletin to 


USE THIS COUPON FOR CONVENIENCE — 


... HAYDEN'S 
VIBURNUM COMPOUND 


Reliability and faithful service characterize 
the alert air line stewardess. It is this same 
characteristic that has lead a constantly in- 
creasing number of physicians to prescribe 
H V C as an effective antispasmodic and 

PHYSICIAN'S sedative in many obstetrical and gyneco- 

sampLtes logical conditions and as a general anti- 
spasmodic. H V C is extensively prescribed 

REQUEST. for dysmenorrhea, menorrhagia and met- 
rorrhagia. 


NEW YORK PHARMACEUTICAL COMPANY 


i Bedford Springs Bedford, Mass. 
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INGENIOUS mounting of the tube-head in the Profexray 
Combination Unit provides a highly flexible arrangement 
... not only for routine fluoroscopy, but also for radi- 
ography in any desired position. 

This seemingly simple apparatus has been skillfully 
engineered. Used in many hospitals and thousands of offices, 
it has rendered satisfactory service in fluoroscopy and in 
exposing films of the skull, sinuses, jaws, teeth, chest, spine, 
pelvis, extremities, and articulations. 

The unit is priced at an attractively low figure. 


PROFEXRAY 


Shockproof, self-contained, 
sturdy and durable, the Prof- 
exray Unit requires no aerial 
or other special wiring; it 
operates on 115-120 volt, 50- 
60 cycle A.C. current. Write 


for a demonstration. 


(F.0.B. Chicago) 
Patterson B 12x16 
Fluoroscopic Screen, 
$72 extra 


Professional Equipment Co. 
615 So. Peoria St., Chicago 7, Illinois 


Gentlemen: Please have your representative arrange for an office demonstration 
of Profexray Equipment, without obligation on my part. 


Name 


Address 


City 
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Among the conditions for which Camp Orthopedic Sup- 
ports are preseribed, we frequently find arthritis of 
the lumbar and dorsal spine. They are efficient and prac- 
tical aids in the treatment of this condition because — 


o 


Their basic construction as- 
sures rest and protection to the 
spine... 


ty 

«2 They may be reinforced with 
pliable steels or the Camp spinal 
brace as desired by the Ortho- 
pedic Surgeon or Physician . . - 
Ee 
e They are easily removed for, 
treatment with other forms of 
physical therapy ... 


& They are made of varying 
height to support the involved 
region or beyond as prescribed 
by the attending physician or 
surgeon. ‘ 


Patient of intermediate type-of- Obese patient with pendulous abdo- 
build. Support covers the major por- men which must be supported in 
tion of the dorsal spine, the lumbar order to avoid the drag on the lum- 
spine, the pelvic region and the bar spine. Note support of the glu- 
gluteal region. teal — 


‘S. H. CAMP and COMPANY, JACKSON, -MICHIGAD 
World’s Largest Manufacturers of Scientific Supports 
“Ofces in CHICACO * NEW YORK © WINDSOR, ‘ONTARIO * LONDON, ENGLAND 
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The correction of chronic constipation is an “uphill haul” 
which succeeds only when patients willingly stay with the pre- 
scribed regime. They are’more likely to stay with Mucilose—a 
highly purified, concentrated source of intestinal bulk. Doses 
are accordingly smaller*, easier to take, more economical ...and 
more measurably effective. 


*Tests of leading psyllium-type preparations show that Mucilose produces fi 
per gram than the average of the others. (Gray, H., and Tainter, M. L.: Am. J. Digest 
831380, 1941.) 


M UC 1 lo SC 


Highly Purified Hemicellulose 
FOR INTESTINAL BULK 


MUCILOSE is a highly purified hemicellu- 
lose of Plantago loeflingii. Hydrophylic... 
it absorbs approximately 50 times its 
weight of water to form a bland lubricat- 
ing bulk which gently stimulates peristal- 
sis. Hypoallergenic — free from irritants 
— nondigestible — nonabsorbable. 


DOSAGE: One or two teaspoonfuls once or 
twice daily, along with ample liquids to 
assure maximum bulk formation. Unjla- 
vored—Mucilose mixes well with any fluid 
... Sweet or salty...to suit any taste. Placed 
on the tongue and washed down with 
water, or eaten along with other foods, 
Mucilose — because it contains no diluents 
—has no flavor to be disguised. 


INDICATED in the treatment of both spas~ 
tic and atonic constipation, and as an ad- 
junct to dietary measures for the control 
of constipation in aged, convalescent and 
pregnant patients... those with hemor- 
thoids, and with erratic dietary habits, 


SUPPLIED in 4 oz. bottles and 16 oz. con- 
tainers. Also available as Mucilose Gran- 
ules—a dosage form which is preferred by 
some patients. 


Ste ALT 


DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Mark Mucilose Reg. U.S. Pat. Of 
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MASTER BUILDERS 
ENDOCRINOLOGY 


he Master Builders 
of medical and allied sciences have con- 
tributed a rich legacy of literature, 
techniques, and materials wherewith the 
human spirit may reach to all the hori- 


zons appropriate to it. 


JOHN JACOB ABEL The management and staff of The Har- 
1857-1938 rower Laboratory, Inc., feel that they 
= cen ERT can do no less than follow their original 

a creed: 
“to develop information ... and 

John Jacob Abel stands 

high among the pieneers 
who helped to elevate Amer- 


ican scientific medicine to 


to materialize the means whereby 


this may be applied.” 


the place it now occupies. 


In 1897 he isolated a ben- 
zoyl derivative of the active 
principie of the adrenal me- 


dulle (epinephrine). 


GLENDALE CALIFORNIA 
YEW YORK7 DALLAS1 CHICA 
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BETTER P 


When you follow your usual practice of 
washing your hands and then using a 
hand lotion, undoubtedly some of the 
hygienic value of soap and water cleansing 
is lost. 

TRUSHAY was specially formulated to 
be applied BEFORE washing. It’s just the 
thing for hands that must be scrubbed 
many times a day. TRUSHAY helps pre- 


ROTECTIO 


| 
... For Skilled and Sensitive Hands 


vent depletion of the skin’s natural lubri- 
cant...aids in keeping hands soft and 
smooth . , . the dermal tissue normal and 
unbroken. 

And since TRUSHAY is applied 
BEFORE washing, you get all the benefits 
of a fine, creamy hand lotion and still 
retain the hygienic value of soap and 


water cleansing. 


Give your hands a TR USHAY treat today. 


THE 


‘“‘BEFOREHAND’’ 


LOTION 


A Product of BRiSTOL-MYERS COMPANY, 19 NJ West 50th Street, New York 20, N. Y. 
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the SYSTEMIC APPROACH ARTHRITIS 


CONTAINS: 


PSULE OF DARTHRONOL 


Vitamin D (Irradiated Ergosterol) . . . 50,000 U.S.P. units 
_ Vitamin A (Fish-Liver Oil) .........5,000 U.S.P. units | 
Vitamin C (Ascorbic Acid) . 


Vitamin Bi (Thiamine Hydrochloride) ......... 3 mg. 


Vitamin Bz (Riboflavin) 


Vitamin Be (Pyridoxine Hyara 


% Equivalent in biological activity 
to 3 mg. of Alpha Tocopherol 


12 


fournal £5. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
Marca, 


“Rheumatoid arthritis is a systemic disease; 

the patient must be treated as a whole, 

rather than have local treatment to his 
joints alone.”* 


HIS statement by the American Rheuma- 
tism Association Committee is the keynote 
of the present successful method of treating 
arthritic patients. To produce the best results 
anti-arthritic therapy must combat not only the 


joint changes, but also the systemic disturbances 
so frequently encountered in chronic arthritis. 
This systemic approach requires a multiphasic 
therapeutic regimen which must include correc- 
tion of disturbed physiologic functions, optimal 
nutrition, elimination of foci of infection, men- 
tal and physical rest, supervised exercise, physi- 
cal therapy, and orthopedic measures. 

Because of its rational composition, Darth- 
ronol merits inclusion in every anti-arthritic pro- 
gram. The pharmacodynamic and nutritional 
influence of its nine active ingredients makes 
it an efficacious therapeutic measure whenever 
the chronic arthritides must be combated. 


*The Primer on Arthritis prepared by a Committee of The American 
Rheumatism Association and published in The Journal of the Ameri- 
can Medical Association, volume 119, page 1089, August 1, 1942. 


Complete bibliography on request 


J. B. ROERIG & COMPANY 


536 Lake Shore Drive 
Chicago 11, Illinois 


A ROERIG PREPARATION 
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r combined use of an occlusive diaphragm and vaginal 
jelly remains, in the published opinions of competent clini- 
cians, the most dependable method of conception control. 
Dickinson' has long held that the use of jellies alone cannot be 
relied upon for complete protection. It is noteworthy that in 
the series of patients studied by Eastman and Scott*, an occlu- 
sive diaphragm was employed in conjunction with a spermi- 
cidal jelly for effective results. Warner*, in a carefully con- 
trolled study of 500 patients, emphasized the value of a 
diaphragm. 

In view of the preponderant clinical evidence in its favor, we 
suggest that physicians will afford their patients a high degree 
of protection by prescribing the diaphragm and jelly tech- 
nique. 

You assure quality when you specify a product bearing the 
“RAMSES”* trademark. 

1. Techniques of Conception Control. Baltimore, Williams and 
2. Eastman, N, J., and Scott, A. B.: Human Fertility 9:33 (June) 1944. 

3. Warner, M. P.: J. A.M. A. 115:279 (July 27) 1940. 


gynecological division 
JULIUS SCHMID, INC. 


Quality First Since 1883 
423 West 55 Street New York 19, N. Y. 


*The word ““RAMSES" is a registered trademark of Julius Schmid, Inc. 
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Built on a firm foundation, the Leaning Tower of Pisa 
has withstood the centuries . . . so, too, health and vigor 
in infancy and the years ahead depend on a firm foun- 
dation of optimum nutrition. « BIOLAC, when supple- 
mented with vitamin C, is a valuable infant food whose i Ss ee — 
ample milk proteins constitute an adequate source of ll SSS 


essential amino acids . .. the indispensable foudation 


4 
stones for sound tissues. * BIOLAC closely approximates 
mother’s milk in safety, simplicity, and nutritional value. 
7 


BORDEN’S PRESCRIPTION, PRODUCTS DIVISION 350 mapison AVENUE, NEW YORK 17, N.Y. 


“BABY TALK” FOR A GOOD SQUARE MEAL 

Biolac is a liquid modified milk, prepared from 

whole and skim milk with added lactose, and 

fortified with vitamin B,, concentrate of vitamins 

; A and D from cod liver oil, and iron citrate. 

Quickly prepared... easily cal- Evaporated, homogenized and sterilized, Biolac 

culated: 1 fl. oz. Biolac to 1% fl. is available in 13 fl. oz. cans at all drug stores. 
oz. water per lb. of body weight. 
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SUPPLIED IN BOTTLES OF 50, 100 AND 500 CAPSULES 
PARENTERAL FOR SUPPLEMENTARY INTRAMUSCULAR INJECTION 


oft 


IN A COOL PLACE 
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It is now known that Ertron is unique—differing clinically and 
chemically from all other drugs used as antiarthritic medication. 
An extensive bibliography, based on 10 years of clinical research, 


affords ample evidence regarding the effectiveness of Ertron in ar- 


thritis. 

It can now be stated, on the basis of recent laboratory research, that 
Ertron is chemically different. 

Simply stated, Ertron is electrically activated vaporized ergosterol 
prepared by the Whittier Process. 

Ertron contains a number of hitherto unrecognized factors which 
are members of the steroid group. The isolation and identification of 
these substances in pure chemical form further establishes the chemi- 
cal as well as the therapeutic uniqueness of Ertron. 

Each capsule of Ertron contains 5 mg. of activation-products having 
a potency of not less than 50,000 U.S.P. Units of Vitamin D. 

To Ertronize the arthritic patient, employ Ertron in adequate daily 
dosage over-a sufficiently long period to produce beneficial results. 

The usual procedure is to start with 2 or 3 capsules daily, increasing 
the dosage by 1 capsule a day every three days until 6 capsules a day 
are given. Maintain medication until maximum improvement occurs. 


A glass of milk, three times daily following medication, is advised. 


Ertron is the registered trade-mark 
of Nutrition Research Laboratories 


NUTRITION RESEARCH LABORATORIES + CHICAGO 
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EMANCIPATION IN FRANCE: For the 
first time in the history of the 


French nation, women voted 


| 


in the recent election in France. 


This marks one more important 


milestone in the emancipation 


of modern womanhood. 


Another example of progressive thinking with a view to future sociological better- 


ment, is Lanteen Medical Laboratories, in their promotion of Lanteen Products— 


leaders in their field—produced under the most rigid scientific standards. 


Instructions for correct placement of the Lanteen Flat Spring Diaphragm are 
easily understood. Since it is collapsible in one plane only, should entering 
rim of diaphragm become lodged against the cervix, the other rim cannot be 
forced into pubic arch if largest comfortable size is fitted. Available only on 
physician’s prescription or recommendation. Distributed ethically. Complete 
information upon request. 


LANTEEN W 


COPYRIGHT 1946, LANTEEN MEDICAL LABORATORIES, INC., CHICAGO 10 
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The KELEKET W Table, Railmounted 
Tube Stand and 200 MA Multicron Control 


THE PHYSICIAN who 
wants in his office the very finest X-ray equipment 
available will find what he desires in this KELEKET 
diagnostic combination which embodies many ad- 
vanced features developed in X-ray. 


This is the same efficient KELEKET combination 
that is now being used with such gratifying results 
in many of the best equipped X-ray laboratories 
and hospitals. It is fully adequate for all radio- 
— and fluoroscopic technics in the vertical, 


orizontal or Trendelenburg positions, regardless 


of the thickness or density of the part. 


Many exclusive advancements, by KELEKET, in- 
sure long-time service and si —. trouble-free 
operation. The control unit is the famous KELEKET 
200 MA. Multicron which performs many ra- 
tions automatically, thus eliminating manual ae. 
ments so both you and your assistant can concen- 
trate fully on the patient. 


You will enjoy a definite pride of ownership with 
the best combination that KELEKET builds. And 
your patients will appreciate your ability to con- 
firm quickly right in your own office the clinical 
diagnoses with the best available radiographic evi- 
dence. Learn now about the many features which 
make this KELEKET combination group so out- 
standing! Ask the KELEKET representative in your 
city or write us. 


ke le -ko Manutocturing lo 


NELENET-THE FINEST 


TRADITION X-RAY 


2373 WEST FOURTH ST., COVINGTON, KY. 
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DETAILED RESEARCH* 


at 5 great American Universities 


establishes nutritional values of 


CANNED FRUITS 


*Complete report published in the August 10th, 1944 issue of THE JOURNAL OF NUTRITION 


The evaluation tables resulting 
from the research project mentioned above are 
of particular dietetic significance for this im- 
portant reason: Since canned foods are proc- 


ready to warm or chill and eat—the 
nutritive values set forth for canned foods are 
net values. This contrasts with the gross values 


essed 


generally quoted for raw foods—such as fruits 


and vegetables—which are subject to widely 
varying deductions for losses resulting in transit 
from field to market to kitchen. Again, home 


preparation is often destructive of nutritive 


especially in the case of the water- 
soluble vitamins. 


values 


The detailed report—complete with support- 
ing tables showing the specific nutritive values 
of the whole range of canned foods—was pub- 
lished in the August 10th, 1944 issue of The 
Journal of Nutrition. 

As might have been expected, the best sources 
of ascorbic acid, among the canned fruits, were 


CAN MANUFACTURERS INSTITUTE, INC., 60 EAST 42nd ST., NEW YORK 17, N. Y. 


<< >) 


No other container 


found to be orange juice, grapefruit juice, and 
grapefruit segments—in that order. 

Thiamine was found in greatest quantities, 
among canned fruits, in orange juice, sliced 
pineapple, and pineapple juice—while peaches 
were the best canned fruit source of niacin; and 
carotene was found to be best provided by 
apricots and prunes. 

Those are the over-all findings regarding 
canned fruits. Other advertisements in_ this 
series deal with canned vegetables, canned 
meats, and canned fish products. 

As a reader of this publication, you play an 
important part in helping to form public dietary 
habits. We urgently request your support in 
disseminating information regarding the good 
values of canned foods in supplying nutrition at 
low cost. To that end, an interesting booklet 
has been prepared in lay language. Upon your 
request we shall be happy to send one or more 
copies for your use. Please address: 


protects like the can 


= 
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Be Sure 


CORAMINE 


Is In Your Bag 


E SURE it’s in your bag! Confidence in meeting 
B the ever-present possibility of respiratory 
failure is assured when you know that you have 
the 5 cc. ampuls of Coramine with you. Prompt, 
powerful respiratory stimulation results from intra- 
venous dosage of 5 cc. or more. Coramine’s low 
toxicity, assuring a wide margin of safety, allows 
repetition of this dosage in cases where initial 
clinical response is not adequate. 


CORAMINE— Trade Mark Reg. U.S. Pat. Off. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT - NEW JERSEY 


/ | 
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Steroid Hormones - Fine Pharmaceuticals 
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FACTORS 


Colcin—Plain 
Colcin—Cascara Root 
Colcin—Mineralized 


Colcin—Cultured 
with B Acidophilus 


PROFESSIONAL FOODS 


CEDAR RAPIDS, 


'NORMIN COLCIN 
FERRIC MUCATE PAN-ENZYMES 
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‘simplifies several procedures. 
— Urologist 


.. "cervical coagulation results outstanding.” 
— Gynecologist 


.."invaluable for rectal and sigmoid dessication.”’ 


— Proctologist 


.. "wonderful cosmetic results.”’ 
— Dermatologist 


.. “ideal technic for tonsil tabs and turbinates.” 
— E. N. T. Specialist 


.."'s0 many daily uses.”’ 


— General Practitioner 


The HYFRECATOR by BIRTCHER has 
more than 33 proven technics of electro- 


desiccation-coagulation. How many more it 


is impossible to estimate, because thousands 
of general practitioners, E. E. N. & T. spe- 
cialists, dermatologists, proctologists, gyne- 
cologists and urologists daily discover new 
uses for this versatile device. 

Compact and exceptionally economical 
of time and effort, because its use entails no 
fore or after treatment, the HY FRECATOR 
enables the doctor to treat more patients 


with greater efficiency. $37.50 complete. 


BIRTCHER Cor,Loration 


5087 HUNTINGTON DRIVE e LOS ANGELES 32 


NAME 
ADDRESS 
CITY ZONE STATE 
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There is a Doctor in the House 


—and it took a minimum @ Proudly he “hangs out his shingle,” symbol 
of $15.000 and 7 years’ of his right to engage in the practice of medi- 


cine and surgery. But to a doctor it is more 
hard work and study than a right: it is a privilege — the privilege 


of serving mankind, of helping his fellow man 
to a longer, healthier, and happier life. 


to get him there! 


According to a recent 
nationwide survey: 


More Doctors 


Smoke Camels 
than any other cigarette 


R. J. Reynolds Tobacco Company, Winston-Salem, N. C. 
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M-UNITAGE 
LABELED 


Effective immediately, every vial of 
Penicillin-C.S.C. will state in exact 
figures the potency of the product in 
units per milligram. 

The high state of purification 
achieved in Penicillin-C.S.C. is indi- 
cated by this unitage per milligram 
statement— in no instance will Peni- 
cillin-C.S.C. contain less than 1300 
units per milligram. 


PENICILLIN-C.S.C. 


As the illustration indicates, Penicillin-C.S.C. now offers two 
important advantages: 


A) Exact milligram-unitage labeling enables the physician 
to know precisely what he is administering so far as 
purity is concerned. 

B) Purity above 1300 units per milligram largely avoids 

the reactions attributed by many investigators to in- 

sufficient purification. 


PHARMACEUTICAL DIVISION 


17 East 42nd St., New York 17, N. Y. 


Penicillin-C.S.C. is accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association. 
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Q-V CORPORATION offers.... 


$ 


USP 


ETHICAL—Vitamins Minerals 


. Nutritionals 


ONE OF OUR 50 NUTRITIONAL SPECIALTIES 


TABLETS 


Each tablet contains: 
Dehydrated Pacific Kelp 8'/2 grains 
DiCalcium Phosphate 1/2 grains 
Ferrous Gluconate 
Kelp No. 8'/, 

Average adult lodine, Iron, Calcium and 
Phosphorus supplement, 7 tablets daily 
divided among mealtimes, or take as 
directed by a doctor. 


7 tablets daily will supply approx. 
the following percentages of the 
minimum daily adult requirements of: 


Calcium .. 
Phosphorus 


Packed id 
Distributed By THE Q-V CORPORATION, KALAMAZOO 11, MICH. 


Testing package and complete in- 
formation gladly sent on request. 


THE Q-V CORPORATION AOA 3—46 
Remington Building 
Kalamazoo 11, Michigan 


Free 


Please send me free package and informa- 
tion about Q-V nutritional preparations and 


| specialties. | 


City 


“DIRECT TO YOU” 
SHIPMENTS ONLY 


NO SALES TO DEALERS 
OR THE PUBLIC 


A BETTER DISPENSING 
SETUP FOR YOU 


The Q-V Corporation 


Successors to Q-VITA-DIONOL 
I-N-X and FARR Laboratory. 


Kalamazoo 
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WHAT COULD BE MORE GENTLE 
THAN “LIQUID BULK”... | 


Schematic section of villi 
showing fluid exchange sys- 
tem through blood vessels 
whereby water is drawn into 
the bowel to help form “‘liquid 
bulk.” 


to stimutate 
PERISTALSIS ? 


When a laxative is indicated, the physician knows that effective- 
ness coupled with gentleness are the qualities to be desired. 


SAL HEPATICA combines both these qualities because it 
follows nature’s own methods—utilizes the gentle pressure of 
“liquid bulk” to reinforce peristalsis. 


Shortly after SAL HEPATICA is administered, the peristaltic 
musculature is stimulated and the bowel flushed. Usually within 
an hour the intestinal tract is gently but effectively cleansed 
of undesirable waste. 


Because of this gentle yet thorough relief, SAL HEPATICA 
has enjoyed the confidence of the medical profession for many 
years. 


SAL HEPATICA 


A Product of BRISTOL-MYERS COMPANY 
19 HH West 50th Street + New York 20, N.Y. 


A CAREFULLY 
EFFERVESCENT | 
SALINE COMBINATION 


GENTLE PRESSURE FOR a 
YET THOROUGH LAXATION 
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Equal Irradiation 
Absolute Stability 
Compact — Powerful 


Handsome 


THE DE FOREST 


D-400 PORTABLE DYNATHERM 


SET POLLEN TESTS 


Properly metered 


A Complete Diagnostic Set, containing | 
12 or more tests, Capillary tubes in individ- | Operates from 110 volt AC light 
ualized sets, selected on the basis of locality, 
date of onset and the duration of the patient’s 
attack. 


Meter indicates relative dosage for 
Make the skin tests by the easy “scratc in : 

method”, and record results on the simplified | all modalities and serves - -™ 
chart enclosed for your convenience. accurate guide for operation 


socket, using 350 Watts. 


If you wish, send us a report of your tests 


and we will prepare a treatment set to cover 

the patient’s sensitivities ($7.50 complete). DE FOREST 

Also our allergy staff will gladly offer sugges- | 

tions for the management of your cases. | Pioneer in the Field of Short-Wave 


THE ARLINGTON CHEMICAL COMPANY Diathermy 


YONKERS ! AeltGor) NEW YORK | Still Offers The Finest 


SEND ONE DOLLAR WITH THIS ORDER 


Date of Biological Department—The Arlington Chemical Company, 
onset - Yonkers 1, New York 


Diagnostic Set for this locality and for indicated dates 
of Hay k. 
sinagiatane: LEE DE FOREST LABORATORIES 
5106 Wilshire Boulevard 
Los Angeles 36, California 


Economically operated 
| 
Date of 
; termination 
of attack 
Jos 
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Treatment of Back Pain Aided By 
A SPENCER SUPPORT 


Designed To Correlate 


The reason why Spencer Supports are so effective 
is this: Each Spencer Support is individually de- 
signed, cut and made for the one patient who is to 
wear it, at our New Haven Plant after a descrip- 
tion of the patient’s body and posture has been 
recorded—and 15 or more measurements have 
been taken. 


Thus, a precise correlation of spinal and abdom- 
inal support is attained. This is important, as it is 
an effective means of stabilizing the pelvic girdle 
after modifying an unfavorable tilt. 


When the doctor desires to inhibit movement of 
lower back, or entire back, the Spencer Support 


he prescribes is designed to achieve the desired 
immobilization. 


Spencer Spinal Supports may be made to whatever 
height above waistline is desired. For example, in 
cases of pain caused by sacroiliac derangement, 
the doctor may desire the support designed to a 
height of two or so inches above waistline. But for 


SPENCE 


Reg. U.S. Pat. F 
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Spinal and Abdominal Support 


Spencer Supporting Corset shown 
open and closed. Individually designed 
for this woman. The inner abdominal 
support is non-elastic. By means of 
straps of strong surgical webbing, it 
is instantly adjusted from outside 
without disturbing the corset. Will 
not yield or slip under strain. The 
pull of supporting abdomen is placed 
on pelvic girdle, not on spine at or 
above lumbar region. Note Spencer 
Breast Support also designed espe- 
cially for this woman. 


conditions requiring higher spinal support, doc- 
tors specify varying heights, often to the shoulder 
blades or above. 


Spencer Supports for men are masculine in ap- 
pearance. 


For a dealer in Spencer Supports look in telephone 
book for “Spencer corsetiere”—or “Spencer Sup- 
port Shop,” or write direct to us. 


MAY WE SEND YOU BOOKLET? 


| SPENCER, INCORPORATED 
129 Derby Ave.. New Haven 7, Conn. 
| In Canada: Rock Island, Quebec. 
| In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
Please send me booklet, “How Spencer 
| Supports Aid The Doctor's Treatment.” 
| 


Name 


SUPPORTS 


For Abdomen, Back and Breasts 


- 
pe 
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Infra-Red 
Radiation 


CLEAN — CONVENIENT 
CONSTANT and COMFORTABLE 


RADIANT HEAT 


Raises the temperature of the blood in the 
cutaneous capillaries above average fever 
temperature without appreciable rise in 
body temperature. 


Dilates capillaries, producing hyperemia 
with increased circulation and_ leuco- 
cytosis. 


Relaxes tension—relieves pain. 


INDICATIONS: 


Subacute and chronic in- 
flammatory conditions. 
Acute, subacute, and 
chronic forms of neural- 
gia. Catarrhal conditions 
— sinusitis, coryza, non- 
suppurative otitis media, 
conjunctivitis, non-puru- 
lent pleurisy, bronchitis, 
laryngitis. Superficial in- 
fections — furuncles, folli- 
culitis, burns, ulcers, in- 
fected wounds. 


The 


The 600-watt 
element pro- 
vides ample ca- 
pacity for gen- 
eral use. Uni- 
versal  adjust- 
able arm, tele- 
scoping arm 
stand and mo- 
bile base facili- 
tate operation. 


Z-12 


For office, hospital or in- 


ZOALITE dustrial first-aid room. 
CORPORATION 


MILTON, WISCONSIN 
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Years 


| 


have shown that 


ARTHRITIC, RHEUMATOID and NEURITIC 


conditions are of a systemic nature. However, it 
is the symptoms of pain, swelling and discomfort 
which have to be attacked first in order to secure 
the cooperation and the confidence of the patient. 


wavs MOXIN 


(A compound of 1.6 parts 4-Toluenesulfonylamino |-Acetylhydroxy 
2-Benzene Carboxylic Acid, 0.4 part lodo-Casein (N.N.R. 1938) (U. S. 
Pat. No. 2,103,522) and 2.0 parts Acetylsalicylic Acid.) 


Promptly relieves pain and reduces swelling. 
The organic lodine, together with the AMOXIN 
molecule, exerts a definite effect on metabolism 
and has a decided antiphlogistic and, eventually, 
systemic action. Due to its low toxicity, AMOXIN 
can be given in large dosage and over long periods 
of time without causing any undesirable side 
reactions. 


A clinical study of over 600 cases of various 
types of arthritic, rheumatoid and neuritic condi- 
tions gives a clear picture of the therapeutic value 


of AMOXIN. 
MM H 


| for cumple supply end descriptive Meratere. 


AMOXIN is available in vials of 50 tablets, each 0.400 


| gram, at your prescription pharmacy or your regular 


supply house. 
w 


THE FARASTAN COMPANY, Inc. 
1619 Chestnut Street 
Philadelphia 3, Penna. 
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WITH THE YEARS 


The many somatic and emotional changes en- 
countered in senescence are manifested in a 
variety of ways, especially by a decrease in ap- 
petite. Reduced energy expenditure, atrophic 
gastric changes, exaggerated food dislikes, 
and food intolerance all contribute, and not 
infrequently lead to a state of undernutrition. 
In older patients, this chain of events can easily 
produce excessive weakness and impaired stam- 
ina, adding to the burdens of senility. 


THE WANDER COMPANY, 360 N. 


Ovaltine proves an excellent means of pre- 
venting these complications. Its wealth of es- 
sential nutrients, as indicated by the table of 
composition, aids in preventing malnutrition. 
Made with milk as directed, Ovaltine is a de- 
licious food drink. Older patients enjoy it as a 
mealtime and between-meal beverage, and es- 
pecially as a bedtime drink. Its low curd ten- 
sion assures easy digestibility and rapid gastric 
emptying, hence appetite is not impaired. 


MICHIGAN AVE., CHICAGO 1, ILL. 


Three daily servings of Ovaltine, each made of 
Y202z. of Ovaltine and 80z. of whole milk,* provide: 


CALORIES 
PROTEIN 

FAT 
CARBOHYDRATE 
CALCIUM 


VITAMIN A 
VITAMIN B; 
RIBOFLAVIN 
NIACIN 

VITAMIN C 
VITAMIN D 


*Based on average reported values for milk. 
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PHOSPHORUS ....... . 0.939 Gm. 
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MELLIN’S FOOD | 
Formulas for Infant Feeding 


Infant leeding mixtures arranged for physicians’ use supply for each pound of body weight food constituents and 


liquid in the following approximate amounts: 


Proteins 


2.0 grams (entire period) 


Fat 1.8 grams (entire period) 


6.0 grams (early infancy) 
Carbohydrates {47 grams (later months) 


Minerals 


0.5 grams (entire period) 


3 ounces (first month) 


Fluid Volume 


21% ounces (2nd and 3rd months) 


2 ounces (later months) 


Evidence of the effectiveness of Mellin’s Food is not 
only apparent during the bottle-feeding period but is 
observed in later months as the infant becomes a 
child with an excellent foundation for rapid growth 
toward adult life. 

Suggested mixtures for preparing bottle-feedings fur- 
nish constituents in quantity and of a quality to 
satisfy the nutritive needs in relation to age and 


weight, with a supply of liquid to maintain water 
balance. 


As these mixtures furnish ample nourishment, sup- 
plementary foods need not be considered as a neces- 
sary part of the diet during the bottle-feeding period. 


Bowel movements of infants fed on Mellin’s Food 
mixtures are usually regular with stools of good con 
sistency. Constipation is rare; likewise colic or any 
other digestive disturbance. 


Formulas for preparing mixtures from fresh milk and from evaporated milk 
together with samples of Mellin’s Food sent to physicians upon request. 


Mellin’s Food Co., Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat 
Bran and Malted Barley admi with Po Bicarbonate — con 
sisting essentially of Maltose, Dextrins, Proteins and Mineral Salts 
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tod FOR OSTEOPATHS, 
C “mp PROCTOLOGISTS, GYNECOLOGISTS, 
ORTHOPEDISTS and 
Wflyr— SPECIALISTS IN ALLIED FIELDS 


Weber "All Purpose” Table for 
Osteopaths, in tilted position. Right: 
"Proctology” Table; note shelf-rest 
and (removable) stirrups. 


WEBER ... leading manufacturer of fine dental 

equipment . . . now enters a new field with a new 

examination-treatment table, the only table that 

offers all these features: , 

Choice of “osteopathic” or “‘proctology” models 

... completely motorized raising and lowering (from 
241A” to 32'A” above the floor in 12 seconds!) . . . two-way, fully adapt- 
able tilting . . . sponge rubber bed, finest plush and leather upholstery 
... chrome-finish metal fittings . . . choice of enamel color (cream white, 
ivory, walnut or mahogany). 


Weber designed the “All Purpose” Table from 
suggestions made by your fellow practitioners. 
You will find it exactly what you have long needed 
and wanted. Write for further information today! 


NE | 
HERE 1S THE 
EXAM | 
TREAT | 
| DE 
| MFG. co 
of Professional Equipment for Nearly Half aCentury 
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Japules 


Specifically designed for therapy in 


EACH CAPULE CONTAINS: 


Riboflavin . . . 
Niacinamide 10 mgs. 


NO PRICE INCREASE 
4 BOTTLES OF 90 


INCREASED POTENCY 


The Amount of Calcium Panto- 
thenate has been Tripled; 
Other Constituents 
Doubled. 


ee head colds indicates a 
focus of infection still remains. The nose 
and throat should receive careful atten- 
tion. Pharyngeal and laryngeal irritation 
from sinus involvement leads to persistent 
annoying cough. A quick step to relief of 
coughing is the clearing up of the sinus 
infection and the subsequent alleviation of 
pharyngeal and laryngeal inflammation. 
The prolonged Vaso-Constrictor action of 
Penetro Nose Drops assures freer ventila- 
tion and better sinus drainage. This high 
quality medication contains Ephedrine, 
Menthol, Camphor and Eucalyptol in light 
mineral oil. Penetro Nose Drops is a for- 
mula balanced to keep congestive reaction 
and ciliary injury to a minimum. 

Use and recommend Penetro Nose Drops. 


There’s none better. Each package con- 
tains adequate cautionary directions. 


PENETRO 


NOSE DROPS 


NOSE 
DROPS 


“Women in Osteopathy" 


VOCATIONAL monograph, published by the 

O.W.N.A. and compiled and distributed with 
the co-operation of the Division of Public and 
Professional .Welfare of the A.O.A., for the purpose 
of supplying information on osteopathy as a career 
to women interested in the study of osteopathy. 


The monograph is well illustrated, with enlighten- 
ing glimpses of college classrooms and clinics, al- 
ways with a bright-faced young woman or two doing 
their part along with the male students. The book- 
let’s format is beautiful! Its type is well selected. 


It should help many women to determine their 
fitness to enter this profession and it will do just 
that if every O.W.N.A, member—and every A.O.A. 
member, too—will put it into the hands of women 
who are fitted to be trained for our profession. 


It’s available at the A.O.A. Central Office, for 
the small price of 15c a copy, or $12 a hundred. 


American Osteopathic Association 
139 North Clark Street 
Chicago 2, Illinois 
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happened over 
ten million times 


Doctors everywhere have found that to 
effectively and quickly give relief to 
Gastro-Intestinal sufferers, Cereal Lactic 
has no equal. 


Over 10,000,000 prescriptions are evi- 
dence of the Profession’s high regard for 
its use in treating Gastric Hyperacidity 
Peptic Ulcers . . . Colitis . . . Vagini- 
tus . . . Diabetes Mellitus . . . Diarrhea 
and Dysentery . . . and in infant feeding. 


Physician samples including complete 
information, available on request. 


CEREAL LACTIC 


Two Forms: “IMPROVED VITAMIN" and “ANTACID AND ABSORBENT" 


Widely prescribed 
by the profession as 
an effective treat- 
ment for Gastro-In- 
testinal disorders. 


CEREAL LACTIC COMPANY 
Woodward, lowa 
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Moist Heat Therapy 


’ conditions which require Moist Heat applications 
—but no specialized nursing care—an Antiphlo- 
gistine poultice is indicated. 


This ready-to-use medicated poultice is applied com- 
fortably hot directly to the affected area. It maintains 
Moist Heat for many hours. 


The comforting Moist Heat of an Antiphilogistine pack 
is effective in relieving the pain, swelling, and muscle 
spasms due to sprains, strains and contusions. 


It is likewise effective in affections of the respiratory 
system; in relieving the cough, soreness, tightness of 
the chest, muscular and pleuritic pain. 


Antiphlogistine may be used with chemo-therapy. 


Formula: Chemically pure Glycerine 45.000%, lodine 0.01%, 

Boric Acid 0.1%, Salicylic Acid 0.02%, Oil of Wintergreen 

The Denver Chemical Mfg. Co., Inc., New York 13, N. Y. 0.002%, Oil of Peppermint 0.002%, Oil of Eucalyptus 0.002%, 
Kaolin Dehydrated 54.864%. 

@ @ 


e “general muscular stimulation ... acceleration of 
‘ metabolism .. . vasomotor stimulation”’’* 


HY DROGALVANIC 
THERAPY 


in Arthritis, Rheumatism, Neuritis, Sciatica, Peripheral Nerve In- 
juries, and allied conditions. Valuable in Functional Rehabilitation. 


The New TECA 
Two Circuit Units 


provide effective, safe, flexible, convenient hydrogalvanic therapy. 


© TANK TREATMENTS, with new tank arrangement. 
® FULL BATH TREATMENTS, in any standard bathtub. 


*Kovaes R.: EI 
t 
Therapy, 1942, Light 
FOR HOSPITAL AND OFFICE j 


Write for detailed information 
TECA CORPORATION, 220 w. 42nd st., New York 18, N. Y. 
Distributors in Principal Cities 
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An effective therapy of psoriasis must do more 
than merely remove unsightly scales. It must get 
under the scales to reach infiltrated areas. 


RIASOL’s low surface tension enables it to Before Use of Rese! Trectment 
reach and act upon the inflamed lower layers 


while scale removal and cosmetic relief are still , a 
in progress. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply RIASOL daily after a mild soap bath 
and thorough drying. A thin, invisible, economical 
film suffices. No bandages needed. After one 
week, adjust to the patient’s progress. RIASOL 
may be applied to any area, including face and 
scalp. 


RIASOL is not publicly advertised. Supplied 
in 4 and 8 fld. oz. bottles, at pharmacies or direct. 


‘SPECIAL NOTICE 


New 64-page, well illustrated brochure on 
psoriasis has been mailed to all physicians. 
Write for a copy if you did not receive 
yours. 


After Use of Riasol Treatment 


SHIELD LABORATORIES J.A.0.A.-3-46 


8751 Grand River Ave., Detroit 4, Mich. 

Please send me professional literature and generous clinical FOR GRAPHIC 

package of RIASOL. PROOF. M AIL 
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Steady, Substantial -Drop 


in Blood Pressure in 


HYPERTENSION 


VASODILATOR 
DIURETIC 
CARDIOTONIC 
RELAXANT 


AS BLOOD PRESSURE GOES DOWN in hyperten- 
sion—gradually, safely, persistently—through relaxa- 
tion of blood vessels, and 


MYOCARDIAL TONE IS IMPROVED through bet- 


ter heart nutrition and removal of oppressive fluids. 


GENTLE, SOOTHING SEDATION relieves nervous- 


ness, fear, vertigo, headache, etc., so that 


DIURBITAL?” 


A MORE COMFORTABLE LIFE FOR CARDIO- 
VASCULAR PATIENTS in Hypertension ® Angina 
Pectoris © Myocarditis © Dropsy ® Arteriosclerosis 
with Edema. 


Each enteric coated DIURBITAL Tablet provides: 


Theobromine Sodium Salicylate 3 grs., Phenobarbital 4 
gr., Calcium Lactate 114 grs. Bottles of 25 and 100 tablets. 


SAMPLE SUPPLY UPON REQUEST 


*Trademark Reg. 


Grant CuHeEmicat Co., Inc. 


95 Madison Ave., New York 16, N. Y. 
Specialties for Diseases of the Heart and 
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“COUNTER 


Mhany famous scientific 
authorities are agreed that counter-irrita- 
tion isa valuable therapeutic measure. They 
are also agreed that it is not employed as 
often as it should be. Science states that 
even though its modus operandi and un- 
explainable benefits are not fully under- 
stood it should retain an important place in 
the modern therapeutic armamentarium. 


Penetro Salve is an ideal counter-irritant. It 
is uniform in strength, quality and purity 
indicating uniform clinical results. Depend- 
able Penetro is white, stainless and melts 
readily at body temperature. Heavily medi- 
cated, it contains Turpentine, Methyl Sali- 
cylate, Menthol, Camphor, Thymol and Pine 
Oil in a base containing mutton suet. 
Use Penetro in all conditions 


for which a dependable coun- 
ter-irritant is indicated. 


Blood Vessels. 


In line with authoritative 
pharmacological reference 


ANGIER’S 
EMULSION 


incorporates ingredients of recognized thera- 
peutic value. Gum acacia, glycerine, high 
viscosity mineral oil, sodium benzoate constitute 
active fractions of its safe and effective formula. 
In his works “A Manual of Pharmacology” 
Sixth Edition, 1943, Sollmann states: 


. Gum acacia and glycerine diminish the 
sensation by the inflamed 
mucosa of the pharynx . 


. the slightly irritant action of free ben- 
zoic acid has been used to promote expec- 
toration .. .” 
The safety of Angier’s Emulsion for home ad- 
ministration carries added professional appeal. 


Leading pharmacies everywhere can fill your 
prescription promptly 


ANGIER CHEMICAL CO. 


Boston 34 Massachusetts 


‘ 
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PERSEV ERANCE 


Men of the Profession: born of 
‘ntense Purpos®: are constantly 
striving for new means tO better 
health, struggling toward the 
heights. carrying with them the 
hope of mankind for 6 life without 


pain and sickness. 


At VITAMINERALS: persever- 
ance 4 keynote—é basic policy 
which prevails throughout. Hand 
in hand with the Profession We will 
continue | in steadfast ascent to- 
ward a more vigorous and health- 


ful America: 


PROFESSION AL LITERATURE 


NERA 


Los ANGEL 
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LEAF... 


ee: cardiotonic action of Digitaline Nativelle 
is identical in all respects with that of digitalis 
leaf since it represents the chief, active glycoside of 
Digitalis purpurea—pure, crystalline digitoxin. 
Vagal slowing of heart rate, myocardial stimulation, 
and depression of conduction in the A-V node and 
bundle of His are readily achieved, followed by dis- 
appearance of heart failure symptoms. 

In addition, however, Digitaline Nativelle pre- 
sents these outstanding advantages: 
CHEMICAL PURITY. The dosage of Digitaline Nativelle 
is measured in milligrams, thus providing uniformity 
of composition. One tablet of 0.1 mg. Digitaline Nati- 
velle is therapeutically equivalent to 1 cat unit (1.5 gr.) 
of digitalis leaf. Hence the dosage, as far as the num- 
ber of tablets is concerned, is the same. 


FREEDOM FROM SIDE ACTIONS. Since it is absorbed 


IDENTICAL IN THERAPEUTIC 
ACTION WITH DIGITALIS 


Physicians are invited to send for samples, literature and bibliography 


COUNCIL ACCEPTED 


in toto, probably from the stomach, Digitaline Nati- 
velle produces virtually no nausea and vomiting due to 
local action. Adequate dosage may thus be given 
without fear of gastric upset, an important point in 
patients with congestive heart failure. 


RAPID, ORAL DIGITALIZATION IF DESIRED. In ur- 
gent situations, complete digitalization can be accom- 
plished rapidly (in 6 to 10 hours) by oral administra- 
tion, without side effects. The average dose for this 
purpose is 1.2 mg., given either at one time or in 2 
doses of 0.6 mg. each at a 3- to 6-hr. interval. 


EASE OF DOSAGE CALCULATION. The average 
maintenance dose of Digitaline Nativelle is 0.1 mg. 
(1 tablet), the therapeutic equivalent of 1.5 gr. of 
digitalis leaf. Hence no new instructions to the patient 
are needed, since the two tablets are therapeutically 
equivalent. No greater caution is required with Digi- 
taline Nativelle than with digitalis leaf. 


VARICK PHARMACAL COMPANY, INC. 
A Division of E. Fougera & Co., Inc. 
75 Varick Street, New York 13, New York 


REG. U. S. PAT. OFF. 


THE ORIGINAL DIGITOXIN IN PURE, CRYSTALLINE FORM 


* 


40 
4 
A au THESE 
=  ADy, | E 
ANTAG 
| 
G WEA 
‘ 
j * * 


The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


139 N. Clark St., Chicago 2, Ill. 


March, 1946 
CopyricHt, 1946, sy AMERICAN OSTEOPATHIC ASSOCIATION 


45, No. 7 


Age as a Factor in Certain Obstetrical Conditions* 


LILLIAN WHITING BERLIER, D.O. 
South Pasadena, California 


and 


LOUISA BURNS, D.O., M.Sc. 
Los Angeles 


his is the second of several reports based upon 
a study of 40 years’ obstetrical experience. The first 
appeared in the Journal for October, 1945. These 
studies were begun by Dr. Whiting in February, 194, 
but her work was interrupted in July of that year. Dr. 
Berlier was in practice with her mother during a 
considerable part of the intervening time. 


A preliminary study was made in order to de- 
termine whether the age of the gravida affects her 
blood pressure, the position of the fetus, the length of 
labor and the frequency of perineal injury. This group 
of reports does not include enough cases of twins or 
of rare pathological complications to warrant their 
classification into age groups. 


The records showed a distinct break in the num- 
ber and the characteristics of gravidae at the age of 
20, and again at the age of 40 years. Intervening years 
presented no definite natural divisions. Hence six age 
groups were selected: Those below the age of 20, 
20 to 24, 25 to 29, 30 to 34, 35 to 39, 40 and over. The 
youngest primipara was 15 years old and the oldest 
45. It may be noted in passing that the one primipara 
of 45 years passed through a normal pregnancy and 
labor and bore a normal child. This child developed 
normally in every recognizable respect and is now an 
adult. 

FREQUENCY OF LESIONS 

It will be noticed that the proportion of women 
in whom lesions were found is much greater in these 
records than is apparent in the nonpregnant female 
population. This is due to several factors, and probably 
does not represent the true proportion between the 
two groups. First, many abnormal cases were referred 
to Dr. Whiting by osteopathic obstetricians of less 
experience. Second, pregnant women frequently con- 
sult an obstetrician at a given time because some 
unpleasant symptom then appears. Third, occasionally 
the first visit to the obstetrician follows some fall or 
strain which may have produced a lesion. Fourth, not 


“As shown in the records of the late Lillian M. Whiting, D.O., 
Seuth Pasadena, Calif. 
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every woman is able to adapt her posture to the in- 
creasing weight in an adequate manner, and so she 
develops abnormal spinal curves. To these conditions 
are added, of course, the causes of lesions common to 
pregnant and non-pregnant women. 


BLOOD PRESSURE 


The blood pressure was determined when the 
patient was physically and emotionally at ease, after a 
rest of 20 minutes or more. The blood pressure was 
determined several times during pregnancy in normal 
cases, and very frequently when abnormal conditions 
occurred. The first determination is used in these 


studies. 


It will be noticed that there is a steady and fairly 
uniform increase in blood pressure with increasing age, 
and that lesioned women show a _ blood pressure 
slightly, but constantly, higher than that of women for 
whom no lesions were reported. 


The blood pressures here given are lower than 
those of nonpregnant women, of the same age, in this 
climate. Diminished blood pressures have been reported 
during pregnancy for animals as well as human 
subjects. 

TABLE I 
Blood 


Average Pressure in Gravidae 


Mean 
Pres- 
Diastolic sure 


Age Systolic 


108 mm. Hg 
112 


The systolic and diastolic pressures are given. The “pulse pres- 
sure” is the difference between the systolic and the diastolic pressures. 
The “mean pressure” is half the sum of the systolic and the diastolic. 

N indicates gravidae whose records show no lesions. L indicates 
gravidae whose records include a description of lesions. 


No. of 
Cases 
45:9 3 
N 63 49 87.5 
97 > 
63 47 86.5 
69 N 25-29 110 64 as 4 
64 46 87 
52 } 30-: ) 7 6 
113 6> « 
21 N 3 7 r+ 
= ; 35-39 117 69 48 93 
66 I. 35-39 119 72+ 50— 95.5 
23 3 40-46 117 72 45 94.5 
a7 40-46 128 _ 50 99° 


POSITION AND PRESENTATION 


The most common position and presentation in 
this group was vertex LOA, next most common ROA, 
and third ROP. The cases of vertex LOP, face and 
brow, and of breech and transverse were very few. 


The following cases were selected after a study 
of each report. No patient in this group had a con- 
tracted pelvis, and in no case was a history of rachitis 
present. The lesions described included many in the 
lumbar region and a moderate number of iliosacral and 
of sacroiliac lesions. These might cause sufficient 
asymmetry of the pelvis to affect the position of the 
fetus; it is possible also that some disturbance of the 
function of the uterine muscles can affect the position 
of the fetus. Further study of these relations is 
indicated. 


The number of unusual presentations and posi- 
tions is too small to justify classification according 
to ages. 


A notable effect of bony lesions on normality of 
presentation is shown in Table II. 


TABLE II 


Position and Presentation 


< Z Zz 4 & 
20 N_ 15-19 19 1 95 5 
26 L 15-19 16 7 61.5 11.5 27 
96 N 20-24 65 19 11 1 67.7 19.8 11.5 1 
152 L = .20-24 93 27 27 5 61 17.8 17.8 3.4 
117 N 25-29 82 17 12 6 70.1 14.5 10.3 5.1 
199 L 25-29 127 30 29 4 66.8 15.8 15.3 2.1 
109 N 30-34 71 21 15 2 65.1 19.2 13.9 1.8 
153 L 30-34 91 28 28 6 59.5 18.3 18.3 3.9 
34. N 35-39 27 5 2 79.4 14.7 5.9 
61 L 35-39 28 19 12 2 46 31 19.7 3.3 
12 N 40-46 7 2 3 58.3 16.7 25 
22 N 40-46 10 3 6 3 45.5 13.6 27.3 13.6 


DURATION OF NORMAL LABOR 


For this table cases were selected whose history 
presents no abnormal condition. These patients were 
not lesioned, they had no abnormal condition during 
the present pregnancy, no history of rachitis or of any 
long illness, nor any history of abnormal pregnancy 
and labor. In each case one normal baby was produced 
and in each case the presentation and position was 
vertex LOA. The number of cases is given for each 
age group. The number of primiparae, naturally, is 
greater in the younger patients. No attempt was made 
to divide the patients according to parity. The length 
of labor differed little in primiparae, secundiparae and 
multiparae in these normal cases. 


When it is remembered that a human pregnancy 
lasts 9 months and that ideal living conditions during 
pregnancy and nonpregnancy are not often present, it 
is evident that the “fairly normal” obstetrical cases 
always will far outnumber those which can be con- 
sidered standard, 


TABLE Ill 
Average Duration of Labor in Normal Puerperae 
: Stage 1 Stage 2 Stage 3 Total 
No. of cases Average Age br. min. min, min, hr. min. 
12 18 yrs. 4 51 30 36 6 17 
4 33 54 26 5 53 
3 48 48 17 4 53 
4 12 58 26 5 36 
55 23 5 21 
3 23 46 20 4 29 


AGE FACTORS IN OBSTETRICS—BERLIER & BURNS 
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PERINEAL INJURIES 


The number of perineal injuries noted in the 
Whiting records is less than is indicated in ordinary 
obstetrical experience. This may be due in part to her 
skill and patience, and in part to the ante partum care 
she gave. 


In collecting the items for Table IV, cases requir- 
ing episiotomy and forceps were included, but breech 
transverse, face and brow presentations, cases of twins, 
premature labor and cesarean operations were omitted. 


In this study no division was made between 
lesioned and nonlesioned puerperae. 


TABLE IV 
Perineal Injury at Different Ages 

No No. of = 
No. of cases Age laceration repairs % repai 
42 P 15-19 yrs. 20 22 52.4 

4M 15-19 «2 2 5 
190 P 20-24 56 134 70.5 
61M 20-24 37 24 39.3 

146 P 25-29 41 105 72 
146 M 25-29 90 56 38.4 
63 P 30-34 23 40 63.5 

127 M 30-34 65 62 49 

26 P 35-39 14 12 46 

48 M 35-39 24 24 50 
9P 40-45 2 7 77.8 
17 M 40-46 14 3 17.7 


P indicates primiparae, M multiparae 


PSYCHOSOMATIC MEDICINE 


The word “psychosomatic” has swung across our vision 
quite Jately says Foster Kennedy, M.D., in New York Stat: 
Journal of Medicine, November 1, 1945. The introduction of 
a new word means there is a new wind blowing; it means 
ihat the medical profession has gotten on to the fact that 
man is Mind-Body, Body-Mind. To grasp this idea is new, 
not in the history of medicine, but in the last 50 years of 
medicine when the profession has been blinded by the micr: 
scope. Microscopes have allowed the profession to see so 
well that they have lost their ability to believe in anything 
they can not see. 


CARCINOMA OF THE LARGE BOWEL 


In The Journal of Osteopathy, January 1946, Rollin C. 
Gordon, D.O., says that carcinoma of the right side of the 
colon, usually a plaque-like cellular tumor with tendency to 
ulcerate, more oftén occurs on the lateral wall opposite the 
ileocecal valve, and produces obstruction late in the disease 
In malignancies of the cecum, abdominal pain or distress is 
found in about 75 per cent, dyspeptic symptoms in about 50 
per cent and constipation, often not marked, in about 25 per 
cent of the cases. 


In malignancies of the left colon, dyspeptic symptoms are 
usually restricted to cases in which the tumor is in the distal 
transverse colon or splenic flexure or to cases in which theré 
is involvement of the stomach in the neoplastic process 
Carcinoma of the left side commonly occurs at the rectosigmoid 
junction, is of the annular type, infiltrative, and causes earl) 
obstructive symptoms. Toxic manifestations and the drop in 
the red cell count occur late in the left side malignancies, 
but abdominal pain of varying severity is found in 50 to 75 
per cent of the cases. 


Unexplained anemia or change in bowel habit may lh« 
indicative of cancer. 


CORRECTION 


On page 255 of the February 1946 JouRNAL, nex! 
to the last paragraph of the Livingston article, the firs! 
sentence should read, “I have never seen patients made 
worse by this treatment.” 
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Abruptio Placentae 


JULIAN LANSING MINES, III, D.O. 
Associate in Obstetrics, Osteopathic Hospital of Philadelphia 
Philadelphia 


INTRODUCTION 


Premature separation of the placenta accounted 
for the deaths of 32 women in Philadelphia during 
the 10 years from 1931 to 1940 inclusive, amounting 
io 19.7 per cent of the deaths due to hemorrhage. 
Many of the deaths due to premature separation of 
the placenta could be avoided if prenatal patients were 
made to realize the importance of antepartum bleed- 
ing, and were urged to report to their physicians in 
ihe event of vaginal hemorrhage, no matter how 
slight.* 


It is the purpose of this paper to discuss possible 
causes for abruptio placentae, and to review the symp- 
iomatology and treatment measures relative to this 
complication of the last trimester of pregnancy. 


DETACHMENT MECHANISMS 


Abruptio placentae or ablatio placentae remains 
independent of the mechanical factors which produce 
hemorrhage from placenta previa. Premature separa- 
tion usually occurs in a patient having a normal pla- 
cental implantation site, and the extent of the detach- 
ment is variable. The bleeding which always occurs 
from.the uterine separation location may form a hema- 
toma, which can be encompassed by adherent edges 
of the placenta or by a sheet of membrane below this 
point; however, the secondary symptoms of hemor- 
rhage are apparent in the patient. This type of hem- 
orrhage is known as “silent” or “concealed” bleeding, 
and requires early recognition and heroic treatment 
to save the life of the mother and child. The hemor- 
rhage is usually massive and is prone to continue until, 
by hydrostatic force, the blood succeeds in dissecting 
the placenta away, and some of the bleeding is dem- 
onstrated externally (Fig. 1). In many cases the 


Fig. 1 
Fig. 1, 
Mm proportion to the “concealed” hemorrhage. 
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amount of external hemorrhage is out of all propor- 
tion to the symptoms of shock demonstrated by the 
patient.? 


Fortunately, complete or subtotal separation of a 
normally implanted placenta, with grave hemorrhage, 
is rare. Minor separations of low-lying placentas 
often occur during otherwise normal pregnancies. 
These detachments occur at the lower edges near the 
lower uterine segment, at the place where decidual 
development and placental implantation would tend to 
be inadequate. When this condition exists, the shock 
symptoms are mild or absent, and the blood loss is 
often negligible. Usually the diagnosis is made only 
after postpartum examination of the placenta. 


CAUSATION 


Massive placental separation without a»parent 
cause is rare. Some writers say it can occur during 
an otherwise normal pregnancy. This sounds highly 
improbable, and I would rather ascribe its occurrence 
to an intractable cause. Trauma, toxemia, and endo- 
metritis have been advanced as possible causes for 
many years and I would add metabolic disturbances due 
to nutritional inadequacies. The bearing of this cause 
may prove to be of great importance in the future. 
Davis and McGee* reported toxemia in 56.6 per cent 
of a series of cases at Chicago Lying In Hospital. 
Goethals* went out on a limb in 1928 by saying that 
he believed preeclampsia, eclampsia, and abruptio pla- 
centae were caused by one and the same underlying 
toxemic process. DeLee® at the turn of the century 
called attention to the apparent blood dyscrasias pres- 
ent in these cases, with prolonged clotting time, and 
purpuric hemorrhages in certain fulminating types of 
eclampsias. Williams* mentioned the “well known 
association of red infarcts of the placenta with chronic 
nephritis”, and that similar hemorrhagic lesions occur- 
ring in the decidua may be active factors in the pro- 
duction of abruptio placentae. Bartholomew et al.” * 
have said that the toxic substances, histamine and 
guanidine, are formed by hemorrhagic degeneration 
of the placenta. Hofbauer® injected histamine into 


Abruptio placentae: demonstrating the dissecting force of the retroplacental hematoma; the amount of external blood loss is slight 


Fig. 2. Placenta previa: showing the unobstructed blood loss from cervix 


Fig. 3. 


. The physical mechanism producing early abortion. 
Production. 


4. A semidiagrammatic sketch of a placenta taken from a case of subtotal premature sepanetion. 


ig. 
not detached prematurely. 


Sketched from a case managed in the Osteopathic Hospital of Philade 


Note the similarity between this mechanism and that of abruptio placentae 


The white areas are the cotyledons 
phia. 


| 
PT Fig. 2 Fig. 3 Fig. 4 
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pregnant laboratory animals having similar placenta- 
tion to the human, and was able to produce symptoms 
and pathologic lesions similar to those of abruptio 
placentae. In a recent paper’’ I pointed out that hista- 
mine is an amine derived from histidine, an amino 
acid, by removal of the carboxyl group. 


CH=N COOH 
| C—CH,—CH 
NH — CH | NH, 
HISTIDINE 
CH=N 
| C— CH, — CH, — NH, + CO, 
NH—CHZ 


HISTAMINE 


It was brought out that histamine, also known as 
ergamine, is a constituent of ergot, and has been used 
experimentally to stimulate uterine contractions. When 
placental infarction occurs in the maternal surface 
with the liberation of ergamine, is it not logical that 
this substance may tend to initiate uterine contractions 
resulting in local detachments of the placenta, and to 
cause increased capillary permeability about this site? 
Guanidine, an antagonist of calcium, being liberated 
at the same location might discourage normal healing 
processes locally, and might have widespread toxic 
effects in addition. It is well known that guanidine 
intoxication results in hepatic lesions similar to those 
found in the eclamptic liver. It is interesting to note 
that blood guanidine levels in eclampsia range from 
0.22 to 040 milligrams per cent. 

It seems logical to think of abruptio placentae as 
being almost identical to threatened abortion occur- 
ring during the early months of pregnancy. The pro- 
duction mechanism in both instances is similar (Fig. 
3). However, in the case of threatened abortion, endo- 
crine inadequacies probably play a more important ex- 
citing role than in the case of placental separation oc- 
curing later in pregnancy. It is almost indisputable 
that nearly all patients threatening to abort show a 
low blood level of estrogen and progesterone. These 
substances, after the fourteenth week of gestation, 
are manufactured in the placenta. 


Going back to a possible metabolic disturbance or 
nutritional deficiency to account for early abortion, 
we might bear in mind the great role played by gluta- 
thione in intercellular oxidation-reduction and detoxi- 
fying processes. Because the formation of estrogen 
and progesterone depends upon a series of oxidation- 
reduction processes, a deficiency of glutathione might 
be an underlying cause of threatened abortion. Cer- 
tain essential sulphydryl containing amino acids (cys- 
tine, methionine) are probably necessary for the 
maintenance of sufficient glutathione in the tissue 
cells." 


The placenta which has been maintained through- 
out the early months of pregnancy begins to show 
signs of senile degeneration as pregnancy advances. 
It is an organ with highly specialized functions, but 
it has a relatively short life. Like other organs, when 
it nears its life termination, it undergoes fibrosis and 
calcification. Fibrotic and calcareous infarctions ap- 
pear scattered throughout its cotyledonous structure. 
This normal mechanism coupled with toxic manifesta- 
tions and metabolic imbalances produce an ideal en- 
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vironment in the placenta for local tissue autolysis, and 
the subsequent liberation of toxic substances which 
can result in premature detachment of the organ. 


SYMPTOMS AND DIFFERENTIAL DIAGNOSIS 


Symptoms of abruptio placentae differ from 
those of placenta previa in several ways. While bleed 
ing during the last trimester is the paramount symp 
tom, of placenta previa, this hemorrhage usually is n 
associated with uterine cramps. The probable reasco 
is that the escaping blood has an outlet through th. 
cervical opening, permitting it to be released witho 
producing any back pressure to increase uterine wa’! 
tension (Fig. 2). On the other hand, when abrupt 
placentae takes place, and a hematoma is produc: 
behind a normally positioned placenta, the increasi: 
hydrostatic wedge not only tends to dissect away 1’ 
placenta from its maternal attachment, but also 
increases the uterine distention resulting in increase | 
tension on the muscle layers in the wall of the uteru 
When a hollow viscus is distended above an obstru 
tion, as the uterus is in this instance, the nocicepto: 
in its wall are so stimulated as to result in the ‘nt 
pretation of severe cramp-like pains. The obstructi: 
below, in this case, would be the circular musc! 
fibres in the lower. uterine segment, as well as an wu 
dilated cervix. The pain fibers enter the cord at the 
eleventh and twelfth thoracic. spinal levels, over the 
special visceral afferent pathways of Cleland.’? The 
uterus is usually painful on palpation and suffers from 
the tetanic type of contraction. These contractions 
usually occur in a uterus having increased wall ten- 
sion.** Many times the contractions precipitate de 
livery, but very often the resultant fetal anoxia leads 
to the delivery of a stillborn infant. 


4 


There should be very little confusion in the dif 
ferential diagnosis between abruptio placentae and 
placenta previa, but the occurrence of uterine rupture 
during parturition could easily be confused with pre- 
mature separation of the placenta. The apparent peri 
toneal irritation type of abdominal wall rigidity found 
in abruptio placentae, coupled with the picture ot! 
shock, might well tax the diagnostic ability of the 
experienced obstetrician. However, with uterine rup 
ture, shock is usuaily more profound, and a sharp 
searing pain ushers in the symptom picture. If th: 
rupture occurs in the fundal portion, which could 
happen about scar tissue from a previous classical 
cesarean section, the readily palpable fetal parts 
through the thinned abdominal wall would serve to 
clinch the diagnosis. Vaginal examination may reveal 
a uterus already emptied of its contents. If the uterine 
rupture should take place in the lower segment, blood 
could escape between the layers of the broad ligaments 
and this might be detected by vaginal palpation. Lower 
segment ruptures occur most frequently during de- 
livery, however, and their diagnosis is made by post- 
partum intrauterine exploration. 


TREATMENT 


In the milder cases of abruptio placentae guarded 
conservatism should be the rule. Blood for transfu- 
sion should be made available immediately and the 
uterus should be checked for the presence of the clonic 
type of contractions. If the uterus maintains its ability 
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» contract and relax rhythmically, in all probability 
‘he amount of placental detachment has not been 
reat. These patients readily go into active labor and 
sive birth in a surprisingly short time. During the 
-ear 1944 we managed 3 such patients successfully 
‘sing conservative measures, with no resulting still- 
irths. 


The more complete types of placental separation 
sually occur during active labor, and if the patient is 
ot in a hospital, she should be hospitalized imme- 
liately, as operative interference is nearly always 
iecessary. Emergency shock treatment is undoubt- 
diy the most important procedure to be employed. 
he patient should receive blood plasma and fluids 
vhile waiting for suitable blood to be made available. 
\lorphine sulfate to combat shock should be used as 
oon as the diagnosis is made. If cesarean section is 
contemplated, 500 to 750 ce. of whole, blood should 
e given before operative intervention, followed by 
more blood postoperatively. During the year 1944 
3 such cases were managed in the Osteopathic Hos- 
pital of Philadelphia. One patient had a precipitate 
delivery of a stillborn infant while preparations for 
section were being made. One patient had a cesarean 
section performed under continuous caudal analgesia 
and was delivered of a living infant in good condition. 
A semidiagrammatic sketch of the placenta in this 
case is shown in Fig. 4. The delivery of the third 
patient was accomplished by internal podalic version 
under deep ether anesthesia, producing a living infant. 
All three mothers had uneventful recoveries. These 
3 patients showed varying degrees of toxic manifesta- 
tions and all placentas showed areas of typical de- 
generative infarction. 

SUMMARY 
The presentation includes : 

(1) A review of the incidence of premature 
separation of the placenta causing maternal mortality 
in Philadelphia between the years 1931 and 1940; 

(2) A description of possible detachment mech- 
anisms ; 

(3) A discussion of possible causative factors 
for the production of abruptio placentae ; 


(4) A review of the symptomatology and differ- 
ential diagnosis of this condition; and 
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(5) A discussion of the treatment and manage- 
ment of these patients, citing 6 such cases treated in 
the Osteopathic Hospital of Philadelphia during the 
year 1944. 

CONCLUSIONS 

It is believed that abruptio placentae can occur 
as a result of early dietary indiscretions, improper 
habits of living, and the absence of, or inadequate, 
prenatal care. A toxic background seems to exist in 
most instances and the detachment mechanisms can 
be closely associated with the production methods of 
early abortion. 


It is my hope that physicians will devote more 
time and study to the dietary requirements of the preg- 
nant woman. In my opinion, essential amino acids and 
their vitamin and mineral synergists will play an im- 
portant role in the future control and prevention of 
unnatural toxic manifestations in expectant mothers. 


Fairfax 
43rd and Locust Sts. 
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EIGHTEENTH ANNIVERSARY ISSUE OF THE 
HAROFE HAIVRI 
The attention of the medical profession is directed to the 
appearance of Volume II, 1945, of Harofe Haivri (The He- 
brew Medical Journal), a semi-annual bilingual publication 
edited by Moses Einhorn, M.D., published at 983 Park Ave- 
nue, New York 28, N. Y. 


The contents of this journal are not confined to technical 
medical topics, but are divided into several sections covering 
a variety of related subjects, such as Medicine in the Bible 
and Talmud, Old Hebrew Medical Manuscripts, Palestine and 
Health, etc. In the medical section, the following subjects are 
discussed: “The Treatment of Heart Failure” by Harry Gold, 
M.D., “The Anemias and Their Treatment in the Light of 
Recent Advances” by Gershon Ginzburg, M.D., and “The 
Child and His Mental Health” by Samuel J. Lipnitzsky, M.D. 


Under the topic of Historical Medicine, Prof. Nahum 
Slushtz of Palestine writes an interesting article on Isaac 
Ben A’mran, famous physician and philosopher, who lived in 
Keiruhan in the middle of the 18th century and served as 
court physician to the Emir of Zaduth Alla. 


In the section on Talmud and Medicine, Dr. M. Ben-Ami 
writes explanatory remarks on the medicine in the Bible; in 
addition, Dr. Z. Muntner discusses the social status of the 
physician in the Talmud. 


Dr. Solomon R. Kagan offers an article of particular 
interest on the contribution of the pioneer physicians to the 
growth and development of the Zionist movement throughout 
the world. Since the Middle Ages the Jewish physician has 
exerted great influence on the communal life of Israel. They, 
were not only the healers of the body and mind, but also 
leaders, statesmen and diplomats who fought for the rights 
and freedom of their brethren. The current issue discusses 
the contribution of the Russian and Palestinian physicians to 
the Zionist cause. 

The book review section contains detailed reviews by 
Dr. A. Goldstein and Dr. L. Herbert of Dr. A. Sadovsky’s 
book “A Textbook on Obstetrics,” in Hebrew, published by 
the Hadassah Medical Organization. 


The contents of Harofe Haivri are available to every 


reader, for there are complete English summaries of all the 
original articles. 


Hypertrophic Rhinitis 
HENRY KELMAN, B.A., B.M., D.O. 


Formerly Instructor in Ophthalmology and 
Otorhinolaryngology and Associate in Surgery 
Philadelphia College and Infirmary of Osteopathy 


Philadelphia 


Hypertrophic rhinitis is a chronic inflammation of 
the mucous membrane lining the nasal cavities, charac- 
terized by a permanent dilatation of the blood vessels, 
together with increased thickening of the intravascular 
tissues. The result is that the normal lumen of the 
nasal passages is so far encroached upon as to inter- 
fere with free nasal respiration. In addition to this, 
and of still more serious import, the great respiratory 
function of serous exosmosis of the pituitary mem- 
brane becomes obstructed to so great a degree that 
the mucous membrane lining the air passages below 
is subjected to such abnormal conditions as lead 
ultimately to the development of secondary inflamma- 
tory processes. 

Probably in no single disorder of the upper air 
passages is a thorough understanding of causes, de- 
velopment and symptoms more important than in the 
one under consideration. I firmly believe that a mor- 
bid process setting in primarily in the nasal mucous 
membrane is the cause of a large number of secondary 
affections involving not only the air passages below, 
but also organs having no particular physiological or 
regional connection with the nose. 


CAUSATION 


Perhaps no tissue of the body is more prone to 
become the seat of a chronic inflammatory process, 
than the nasal mucous membrane. Why this should 
be so it is easy to understand, if we thoroughly appre- 
ciate the physiological function which it is designed 
to serve, for through no other mucous membrane of 
the body, probably, does there pass as large a propor- 
tionate supply of blood during 24 hours. Furthermore, 
this is not a constant, unvarying stream. On the con- 
trary, the amount of blood, and therefore the caliber 
of the blood vessels, changes with every variation in 
the temperature and humidity of the atmosphere. I 
think that here lies the primary reason why morbid 
changes are so commonly met with in this region. 
However, it will account only for those mild cases of 
rhinitis which scarcely approach the dignity of a true 
diseased condition, but constitute merely a source of 
occasional temporary annoyance. For the origin of 
the graver forms of so-called nasal catarrh we must 
look further. 


“Taking cold” figures in medical literature as a 
cause of most of the acute inflammatory diseases of 
the upper air passages, and chronic inflammation is 
said to be the result of repeated attacks of acute in- 
flammatory reaction. My belief is that the chronic 
inflammation sets in first, and that repeated attacks 
of acute inflammation become simply one of the promi- 
nent features of the chronic morbid process. 


Climatic conditions are said to exercise an un- 
favorable influence on the development of catarrhal 
diseases. The assertion cannot be questioned, but that 
this is an important factor in the production or causa- 
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tion of nasal catarrh I think is open to question. A 
given case of catarrhal disease which is a source of 
exceeding annoyance in the winter, becomes a trivial 
affection in the warm, dry atmosphere of the summer 
months. But a change from the damp climate of our 
seaboard to the pine forests of southern Georgia effects 
the same change. It is not fair to say that the winter 
weather or the seaboard in the one case, has been the 
cause of the disease, any more than it is to say that 
the return of the summer or a visit to the pine woods 
on the other hand has cured it, for a change to a 
favoring climate or region merely gives temporary 
relief. The disease returns as soon as the aggravating 
climatic condition reappears. The essential cause of 
the disease exists still, and has existed all the time. 


I think I am safe in saying that the climatic in- 
fluences on a catarrhal process are only temporary, 
whether in affording relief of symptoms or in causing 
an aggravation of the trouble. I have no disposition 
to underestimate the value of a change of climate o1 
the benefit often obtained by the temporary relie{ 
which it gives. In the graver forms of disease, I am 
often compelled to order a change of climate for m) 
patients as affording the only hope of relief. But | 
think I am never justified in giving hope that a chang: 
of climate is going to afford anything but temporary, 
relief in ordinary catarrhal disease of the upper aii 
passages. In those cases, however, in which the diseas: 
has given rise to a severe laryngitis or a bronchitis 
a change of residence to a more favorable climat: 
often becomes imperative. 


By far the most frequent cause of hypertrophic 
rhinitis, I believe, lies in a deformity of the nasal 
septum, giving rise to nasal stenosis, which generally 
occurs in the anterior portion of the passage. Its man- 
ner of development is to a certain extent mechanical 
and may be explained as follows: During infancy or 
childhood the cartilages and bones of the nose are 
soft, pliable, and especially subject to injury. The 
child learning to creep or walk has a fall and naturally 
strikes the most prominent feature of the face; in 
childhood or youth, in the rude and boisterous amuse- 
ments which children indulge in, a blow on the nose 
is one of the most frequent of accidents. The effect 
of this is that, while in many cases it gives rise to 
noticeable symptoms, as in a true fracture, in a far 
larger number of cases the injury causes mere tem- 
porary discomfort, the symptoms pass away, and the 
accident probably is forgotten. Now, in the case of 
fracture with resulting deflection of the septum, the 
symptoms may set in and develop with a considerable 
degree of rapidity, whereas when the blow has been 
less severe a mild deformity takes place, a low grade 
inflammation, an arthritis perhaps, develops, pos- 
sibly at one of the sutures of the septum, as a result 
of separation of the two plates which form the septum. 
Often a bony or cartilaginous projection into one or 
the other nostril is produced, which may reach its full 
extent at the time of the injury, or may develop 
gradually as the result of a low grade inflammatory 
action, and becomes more extensive in character as 
time passes. In every case, however, the effect is a 
stenosis of the nasal cavity. 


A study of the effect of simple mechanical ob- 
struction to the entrance of air into the nasal passages 
during the act of inspiration will, I think, throw much 
light upon this question of the cause and development 
of catarrhal diseases in these cavities. With each act 
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of inspiration, that portion of mucous membrane 
which lies immediately behind the point of obstruction 
js subjected to diminished atmospheric pressure. This 
diminished pressure, acting on the soft, spongy, vas- 
cular tissues covering the turbinate bones, results in 
a tendency to abnormal turgescence. This action is 
probably very slight in the first few years after the 
injury has been received. But as time goes on, a 
permanent hyperemia or distention of the blood 
vessels gradually develops. If the obstruction be but 
partial, this turgescence is developed in the narrower 
passage; if the injury is such as to occlude one passage 
completely, all of the inspired air is compelled to pass 
through the opposite site, and the hyperemia and 
hypertrophy develop in the open side. In fact, it is 
necessary for the development of this chronic con- 
gestion that a current of air should pass through the 
side affected. We often see the membrane in a passage 
which is completely stenosed as the result of a de- 
flected septum, absolutely bloodless. Not only does 
it not become the seat of hypertrophic changes, but 
there is a certain amount of shrinking, as it were, in 
the tissues. This is not the atrophy of an atrophic 
rhinitis, but results from a bloodless condition of the 
vessels due to abolition of function. 


The results of hyperemia is to increase nutrition, 
and finally certain structural changes are set up in 
the membrane proper. The superficial blood vessels 
and the large venous sinuses of the membrane, more 
especially the latter, become excessively dilated, the 
vascular walls lose tonicity, and vascular control is 
impaired. At the same time, as a result of this hyper- 
nutrition, the intravenous tissues become notably thick- 
ened, and true hypertrophy takes place, a permanent 
structural thickening of the membrane. 


The point I want to make here, that traumatism 
is often the original cause of a large proportion of 
cases of hypertrophic rhinitis is, I think, an important 
one. | repeat that an essential point of this theory is 
the fact that the injury itself antedates the morbid 
symptoms, oftentimes many years, and the develop- 
ment is essentially an exceedingly slow process. This 
must necessarily be true, for I think when we examine 
the mucous membrane histologically we cannot but 
be convinced that the condition is one which has re- 
sulted only after long years of development. The 
natural history of the connective tissue cell, from its 
first development until it eventually becomes an ele- 
mental part of body tissue, is a process of years. 


Deformities and deflections of the septum are by 
no means the only cause of nasal stenosis. Any de- 
formity which causes narrowing of the nostril will 
produce the same train of symptoms. 


I have seen displacement of the triangular carti- 
lage of the septum produce the same effect. Weak- 
ness of the dilator muscles of the nostril may, rarely, 
be a very effective factor in the production of hyper- 
trophic rhinitis. Deformity of the alar cartilages, by 
which the normal aperture of the nostril is narrowed, 
occasionally provokes the process. Not infrequently 
hypertrophy takes place without any mechanical ste- 
nosis. These cases may be attributed to taking cold, 
one of the causes of catarrhal disease as already 
stated. I think that the habit of taking cold is due 
primarily to the chronic inflammation which, in the 
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majority of instances, is caused by a deflected septum. 
But we must acknowledge that repeated attacks of 
acute inflammation may precede the chronic process. 


If we search further for the causes in these cases, 
I think we shall find that hypertrophic rhinitis is a 
condition characterized by congestion of a mucous 
membrane with disturbed secretion. This congestion 
is most frequently the result of vasomotor inhibition 
which permits an increase in size of the blood vessels 
affected. The vasomotor disturbances in the head and 
face result from osteopathic lesions in the neck. The 
connection is traced through the ascending branches of 
the superior cervical ganglion and their connection 
with the fifth cranial, the branches of which supply 
the nasal mucous membrane. The ophthalmic and in- 
ternal maxillary arteries, through their branches, 
supply most of the nasal mucous membrane, and these 
arteries are supplied by the cavernous plexus and an- 
terior branches of the superior cervical ganglion. A 
simple experiment would prove clinically the connec- 
tion between the neck and nose. If we expose the back 
of the neck to a draft, within a few minutes the nose 
will begin to feel stopped and coryza sets in. The 
thermic stimulation causes the cervical muscles to con- 
tract. This contraction interferes with the passage of 
vasomotor impulses through the sympathetic nerves. 
Since the nose gets its vasomotor supply from this 
source its mucous membrane necessarily suffers. If 
the atlas or the axis is in lesion there is likely to be 
chronic congestion of the nasal mucous membrane and 
we designate it hypertrophic rhinitis (so called chronic 
catarrh). These lesions predispose to muscular con- 
tracture of the neck, hence a very slight thermic 
stimulation will affect this musculature in the presence 
of such lesion. 


SYMPTOMATOLOGY 


The prominent symptoms resulting from this con- 
dition are due primarily to changes~in the secretion 
of mucus. The secretion in health consists of a limited 
amount of mucus together with a very large amount, 
a pint or more each day, of serum, whose source is 
in the venous sinuses in the deep layer of the mem- 
brane, from which it makes its way, probably by 
exosmosis. Now the deposit of connective tissue in 
the intervascular tissues, giving rise to notable thick- 
ening, necessarily results in an obstruction to this 
exosmotic process. The amount of serum which 
transudes is diminished, while at the same time the 
blood vessels, not being unloaded by normal transuda- 
tion, become distended. The discharge from the nose 
itself, instead of being seromucous, becomes thick and 
inspissated. The membrane becomes swollen and 
thereby encroaches appreciably on the normal lumen 
of the nares, obstructing nasal respiration. The sero- 
mucous fluid, which in health makes its way imper- 
ceptibly into the fauces and disappears, now shows a 
tendency to lodge in the nasal chambers or, flowing 
back into the posterior part of the lower meatus, is 
hawked back by a sort of nasal screatus into the 
pharynx. Furthermore, as the result of increased nutri- 
tion, there is activity in the epithelial elements on the 
surface of the mucous membrane by which pro- 
liferation is notably increased, so that the character 
of the secretion from the nose is still further changed 
by the admixture of young epithelial cells, which ren- 
ders it somewhat thicker in consistency and opaque 
in character. 


There is no tendency whatever to the formation 
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of crusts or inspissated masses, nor do fetid and 
offensive secretions accompany this form of catarrhal 
disease. If such symptoms are present, they should 
always be regarded as evidence that some other form 
of disease is to be dealt with. It is popular delusion, 
fostered even in intelligent writers and observers, that 
the secretions in hypertrophic rhinitis are fetid and 
irritating. The only change that takes place in this 
condition is in the relative amount of normal mucus 
and serum, which affects the consistency of the mucus 
alone. There are a few epithelial cells added but 
these do not affect the character of the discharge to 
any great degree. This discharge differs, in its irri- 
tating qualities, in no essential degree from the healthy 
secretion. Probably no secretion of the body is more 
bland or less irritating than that of the nose, in health. 
If there is any element in it which is irritating it is 
In hyper- 
trophic rhinitis this element is diminished, so that if 
there is any difference in the secretion in the two con- 
ditions, it would be in favor of the secretion from the 
diseased membrane. 


the serum, whch contains saline matter. 


The popular fear in regard to nasal catarrh is 
that sooner or later it will result in offensive dis- 
charges. This is based partly on the teaching of some 
practitioners that so-called catarrh leads to ulceration 
and necrosis. It is scarcely necessary to say that 
ulceration and necrosis belong in no possible manner 
to hypertrophic rhinitis, but are found only in con- 
nection with syphilis, scrofula, and other grave dis- 
eases. The theory that offensive discharges occur in 
this disease is based also on the teaching that atrophic 
rhinitis is a later stage of hypertrophic. This asser- 
tion is, I believe, based on absolutely incorrect clinical 
observation, as the two diseases are totally separate 
and distinct in character from their commencement. 
The ‘fetid odor, therefore, is never met with in con- 
nection with hypertropic rhinitis, though we find so 
careful an observer as Col. Chesym (Roumania Mil. 
Acad. of Med. & Surg.) stating that hypertrophic 
rhinitis may give rise to an odor although not the 
characteristic odor of ozena. Chesym’s error here is 
one easily explained, as I have had occasion to observe 
in a number of instances which have been under my 
own care, where patients under treatment for hyper- 
trophic catarrh insisted that there was an offensive 
odor. In every case I was able to trace the odor to 
the mouth. The patients slept with the mouth open, 
the tongue became dry and furred, and the thick vel- 
vety epithelium on its dorsum was the source of a 
slight offensive odor, which persisted for some hours, 
perhaps, after arising in the morning. In other cases 
I have traced the odor to the existence of decayed 
teeth, amalgam fillings in the teeth, etc. In all cases 
the mouth is to be inspected in the search for the 
cause of fetid breath in hypertrophic rhinitis, as it 
cannot be found in the nasal passage. 


Nasal stenosis with mouth breathing is always a 
prominent symptom of the disease, a necessary result 
of the mechanical obstruction to the passage of air 
through the nose. Mouth breathing is often considered 
to be a habit, and we even find various devices used 
to break it. This type of breathing probably never is 
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a habit, but a necessity because the individual canno) 
get air enough through the nose and hence is com 
pelled to open the mouth, 


In consequence of the impairment of the norma! 
function of the nose, including the exudation of serum 
changes soon begin to develop, in the air passag: 
beyond. The first to become affected is the vault «/ 
the pharynx. In this vault is a large mass of gland 
which in health pour out mucus which, passing dow 
behind the palate, serves as a lubricant to the bol) 
of food and facilitates its passage into the esophagu- 
This mucus, of which the individual is unconscious, 
poured out in large quantities. In order that th - 
function shall go on uninterruptedly, it is necessa 
that the nasal passages perform their functions in 
normal manner. In other words, it is necessary th 
the air which sweeps over the glandular structur: . 
at the vault of the pharynx be saturated with moistu: 
As soon as nasal function is hampered, and na- 
respiration interfered with, air is largely taken throug ) 
the mouth, while that which passes through the n 
fails to take up sufficient moisture in its passage 
bring it to the point of saturation. Therefore, wh 
it reaches the pharyngeal vault it takes up moistu’: 
from the mucous secretion of this region. The res: | 
is that the normal secretion of mucus in the phar) 
geal vault becomes thick and inspissated, and adher:s 
to the parts in a thick tenacious plug which hangs 
down behind the velum, causing excessive annoyance 
and often distress to the patient. During waking hours 
this is not so noticeable on account of the voluntar) 
efforts of the patient in clearing the nose and fauccs 
During sleep, however, this pharyngeal mucus accu- 
mulates in a large mass the removal of which in the 
morning requires considerable effort. 


Furthermore, the pharynx becomes excessive) 
susceptible to irritation, and the hawking and coughing 
in the morning is often attended with retching an 
vomiting. This involvement of the fauces is scarcel) 
noticeable in the earlier stages of hypertrophic rhinitis 
but as time goes on, the faucial symptoms become mor 
prominent, and soon the patient is likely to refer mos 
of his symptoms to the pharynx and say he has a ba 
throat, very frequently overlooking the nasal disorde: 
entirely. His story will often be that in former days 
he suffered a good deal of annoyance from his nose. 
but that it has “gone down” to his throat. The ex 
planation of this I take to be that there has been no 
amelioration of the nasal symptoms, but a marked 
development of faucial symptoms, and while the nasal 
disease still persists in as aggravated a form as ever, 
the patient has become accustomed to the discomforts 
of nasal stenosis and overlooks it in the more aggra 
vated discomfort of the throat irritation. Throat diffi 
culties are always looked upon with more apprehen 
sion by patients than are nasal disorders ; furthermore, 
they are the source of more discomfort because the) 
involve a far more sensitive region. 


This faucial accumulation is usually spoken oi 
as nasopharyngeal, or postnasal catarrh, but in many 
cases its development can be traced to a previously 
existing disease of the nasal passages proper. That 
it is met with as an independent disease cannot be 
questioned, but even in such a case there is still an 
intimate pathological connection between the two re- 
gions, under which they naturally react the one upon 
the other. 
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Catarrhal inflammation of the lower pharynx 
does not occur in connection with rhinitis, but not 
infrequently we find the scattered follicles along the 
surface of the pharynx enlarged and inflamed, to- 
gether with the chain of glands immediately behind 
each faucial pillar. This follicular enlargement is 
probably entirely the result of the nasal disorder. As 
a rule it gives rise to no marked symptoms except in 
,ervous, hysterical female patients. As the disease 
progresses, the larynx, trachea, and air passages 
beyond become involved in a mild catarrhal process. 
This is not due to any extension of disease from the 
nasal passages, but rather to the same cause which 
gave rise to the pharyngeal symptoms, and follows 
very soon upon their appearance. The air reaching 
the larynx and trachea in an abnormally dry condition, 
robs the mucous secretion in these organs of its mois- 
ture, and renders it thick and inspissated. Its fluidity 
being destroyed, it adheres closely to the membrane 
and gives rise to irritation and a subsequent mild in- 
flammation. As this secondary laryngitis and tracheitis 
sets in, we find a rather curious phase of the disease 
developing. Heretofore the patient, as the result of 
exposure, suffered from cold in the head. Now his 
cold results in a laryngitis or bronchitis which, run- 
ning a somewhat slow and persistent course, seems to 
travel upward. A cold in the head sets in oftentimes 
days after a bronchitis or a winter cold. This is not 
the rule; but is of very frequent occurrence. Why it 
should be so, I do not pretend to explain. Certainly 
it is not due to any improvement in the nasal condi- 


tion, for that is progressive as long as it is allowed 
to go on without treatment. 


An elongated uvula not infrequently is found in 
connection with chronic rhinitis, and probably is a 
direct result of the faucial irritation set up in the later 
stages of the disease. The elongation, however, is 
confined entirely to the mucous membrane at the tip 
of the organ, and does not necessarily involve the mus- 
cular tissues; the membrane becomes swollen and 
infiltrated, and hangs down on the base of the tongue, 
the condition being aggravated undoubtedly by the 
hawking and clearing of the throat precipitated by the 
faucial accumulation. 


Cough is not infrequently present, and at times 
constitutes an exceedingly troublesome symptom. This 
may be present during acute exacerbations only, or it 
may complicate the chronic affection. It is often re- 
terred to as a reflex cough due to intranasal disease. 
I do not think it necessary to bring in this obscure ex- 
planation of the symptom when it is so evidently a 
direct result of the catarrhal process. In most cases, 
probably, it is due to the nasal stenosis which causes 
habitual mouth breathing with a resultant dryness of 
the larynx and trachea. In other cases it is due to 
catarrhal inflammation which sooner or later involves 
the whole upper air tract, in one case giving rise tg a 
(dry, hacking, irritating cough, unaccompanied by se- 
cretion, while in another case there is moist cough 
with more or less profuse expectoration. 


EAR INVOLVEMENT 


Symptoms referable to the ears I think are pres- 
ent in a far larger proportion of cases than is usually 
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recognized by standard authorities on either throat 
or ear diseases. Deafness, though a somewhat vague 
expression, is perhaps the earliest and most easily 
recognized symptom of hypertrophic rhinitis. A mod- 
erate diminution in the hearing distance as tested by 
the audiometer will be noted in a very large proportion 
of cases of intranasal disease, and yet where this 
diminution is but moderate it is not always safe to 
say that it represents a morbid condition directly due 
to nasal disease. While the audiometer test is perhaps 
the best we have for testing hearing, I think it is an 
uncertain one. Therefore we should avoid attaching 
too great importance to it. 


Disease of the middle ear as recognized by 
impairment of hearing, retraction, atrophy, or cal- 
cification of the membrana tympani, together with 
obstruction of the eustachian tube as determined by 
politzerization or the use of the catheter, is by far the 
most frequent morbid condition of the auditory appa- 
ratus found in connection with intranasal disease. The 
affection is undoubtedly a direct result of the hyper- 
trophic process in the nasal chambers. There is some 
difference of opinion as to the method of development. 
Older writers almost invariably attributed the ear 
involvement to extension of the catarrhal process to 
the eustachian tube with resultant obstruction. In this 
manner the renewal of air in the middle ear chamber 
was said to be mechanically interfered with. Examina- 
tion of the eustachian orifices with the rhinoscopic 
mirror in a very large number of cases has shown 
that one of the rarest conditions seen is catarrhal in- 
flammation involving the membrane lining the eus- 
tachian orifice. Even in cases in which the middle ear 
symptoms are well marked, and in which the morbid 
process has resulted in an extreme degree of impaired 
hearing, this examination fails to show evidence of 
redness, swelling, and hypersecretion, or extension of 
inflammation by continuity of tissue. 


We must, therefore, seek for some other ex- 
planation of this complication. We know that integrity 
of the function of audition is dependent upon equal 
air pressure on both sides of the membrana tympani, 
that the air within the middle ear chambers must be 
constantly renewed in order that the pressure within 
the tympanic cavity shall not be diminished. This re- 
newal of air is accomplished during the respiratory 
process through the nose. If nasal stenosis exists, 
with each act of inspiration there is diminution of the 
air pressure behind the obstruction. This results in 
a more or less permanent rarefaction of air in the 
vault of the pharynx, which necessarily makes itself 
felt through the eustachian tube and in the middle ear 
chamber. This reduced pressure, acting over a long 
period of time, eventually results in producing a hyper- 
emic condition of the mucous membrane lining the 
eustachian tube and the middle ear chamber, together 
with retraction of the drum membrane. This action 
is purely a mechanical one, but it harmonizes with 
my clinical observations, and also lends intelligence 
and clearness to therapeutic efforts. 


It may be stated here, in support of this view, 
that this form of middle ear disease, while frequently 
found in patients with hypertrophic rhinitis, nasal 
polyps, deflections of the septum, and in fact any 
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disease which gives rise to stenosis, is far less fre- 
quently met with in connection with atrophic rhinitis 
and ozena. The reference made is mainly regarding 
cases of catarrhal inflammation of the middle ear, 
but in cases of suppurative otitis, I have seen results 
so gratifying as to warrant the statement that in all 
cases of this affection treatment of any intranasal 
disease becomes an imperative duty. 


Tinnitus aurium is occasionally found with hyper- 
trophic rhinitis, usually in connection with middle ear 
disease, though in a smaller number of cases there is 
apparently no organic lesion, That this distressing 
symptom may be dependent on nasal disease is shown 
by the fact that, in more than a fair proportion of 
cases it disappears under treatment; and even in those 
instances in which complete cure is not accomplished, 
marked relief is afforded. 


lhypertrophic rhinitis is a prominent factor in 
the causation of attacks of hay fever and asthma. 
Headaches, eye troubles of various kinds, together 
with a large number of nervous diseases, such as 
chorea, epilepsy, etc., also occur in connection with 
disease of the nose. 


PATHOLOGICAL FINDINGS 


In this form of nasal catarrh there is not only a 
thickenine of the mucous membrane, but also an in- 
crease of connective tissue formation in the sub- 
mucous layer, or corpus cavernosum conchae. The 
venous sinuses, having passed through the stage of 
vasoparesis, have become permanently dilated. The 
newly formed fibrous tissue prevents their contraction 
and maintains them rigidly dilated until pressure upon 
their walls by contraction of this tissue, the presence 
of leucocytes, or the formation of connective tissue 
septa and thrombi within the sinuses finally obliterate 
them. 


During the hypertrophic stage there is increased 
vascularity of the turbinals and of the septum. The 
most frequent sites of thickening of the membrane 
and tissues beneath are the posterior ends of the tur- 
binate bodies. Depressions and spurs of the septum 
nasi, ecchondroses and exostoses, and sigmoid deflec- 
tions resembling corrugations are frequent accompani- 
ments. Occasionally adhesion occurs between the 
septum and turbinals, forming a bridge, or synechia. 


DIAGNOSIS 


The septum, like the turbinals, is red and thick- 
ened, particularly near its base. The turbinals, instead 
of presenting a smooth, glossy surface, as in the 
simple form, are hypertrophied unevenly and some- 
times present a somewhat nodular appearance. The 
inferior turbinate body usually shows the greatest en- 
largement, but the middle one is often found in contact 
with the septum. Their posterior extremities may 
blossom out in berry-like buds of a gray or purple 
color, more commonly gray. Probe pressure meets 
with a firm instead of yielding resistance. 


PROGNOSIS 


After middle age the hypertrophies generally be- 
come absorbed and disappear, when this form often 
develops into atrophic catarrh. The ability to hear is 
likely to diminish, and there is a strong predisposition 
to catarrhal affections of the pharynx and larynx. 
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Modern methods of surgical treatment afford an ex- 
cellent prognosis. 


TREATMENT 


The first question which arises in treatment o/{ 
this affection is regarding the value of local applica- 
tions, such as astringents, alteratives and stimulants. 
These have an effect in temporarily relieving trouble- 
some symptoms, but when we consider that the morbi| 
lesion is a deposit of connective tissue in the inter- 
vascular tissues hampering important functions of tlc 
membrane, I think that all must concede that a simj le 
local application by means of spray or douche cin 
have but a very ephemeral effect. Furthermore, th: 
efficiency is quite as great when applied at the han. 
of the patient himself, as when applied in the office 
the physician. 


There are certain remedies, then, whose acti: 
we all recognize, and whose aid we seek by directing 
that the patients shall make use of them in the int: r- 
vals between office treatments. If there is much na. al 
stenosis with mucus accumulation in the upper phir- 
ynx, a cleansing wash is always grateful to the paticnt 
and he should have it near him for frequent use, 
simply as a part of his toilet apparatus. With this 
we may combine the cleansing properties of the alka- 
lies with one of the simple astringents. If the stenosis 
is troublesome, I see no objection to placing in the 
hands of the patient epinephrine (1:5,000) or ephcd- 
rine (1 per cent) in normal saline solution or a 2 per 
cent solution of cocaine, with a small atomizer, for 
occasional use for the temporary relief that this drug 
affords. 


All of these remedies, it should be understood, 
are merely palliative; the permanent cure of these 
cases depends upon measures which will diminish 
hyperemia, remove structural hypertrophy, and re- 
store the normal caliber of the passages, while at the 
same time the normal respiratory function of the mem- 
brane is re-established. 


Operative measures must be resorted to. (f 
these the electrocautery is now the most frequently 
used except for cartilaginous and osseous outgrowths 
which require the knife, saw, or trephine. For 
fibrous growths the hot or cold snare, scissors, 
chemical caustics, etc., are emploved. Zine ionization 
is effective for shrinking nasal polypoid tissue. While 
it cannot be expected to vield permanent results, it is 
an acceptable palliative measure when surgery is 
contraindicated or has to be deferred. In so-called 
“postnasal catarrh.” when the source of the postnasal 
dripping is strictly localized in nasal mucosa, zinc 
ionization checks the symptoms and frequently is cura- 
tive. It should be tried after other measures have 
failed, without, however, being regarded as a substi 
tute for surgery. Experience has shown that whereve' 
a definite indication for surgery does exist, ionization 
results in failure. 


Our systemic treatment, however, is not neces 
sayily confined to the administration of drugs, fo: 
verv much can be accomplished by certain genera’ 
hygienic rules. In addition to this, careful attention 
must be paid to those general rules of living, such a 
the revulation of clothing, a certain amount of out 
door life and exercise, attention to diet, etc. Whil: 
I believe the local treatment of a diseased conditio: 
of the air passages the most important part of ov 
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therapeutic measures, none will question the marked 
effect in these diseases of the specific measures which 
characterize osteopathy. I have thus given, somewhat 
in the order of preference, the various measures to 
which I may resort, in my attempts to relieve the nasal 
stenosis, all of which undoubtedly possess notable 
merit. And yet, as a rule I think we shall find in most 
instances the best results from the simple measure, 
notably the local application of osteopathic manipula- 
tive methods applied in the cervical region. We stretch 
the neck, adjust intervertebral lesions and manipulate 
the muscles in the sides of the neck, together with 
pressure on the forehead. We apply local manipu- 
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lation to the nasal duct and under the jaw, and stimu- 
late the circulation to the head. 


The whole of this treatment should be given every 
day for a few days, after which it may be given three 
times a week and should not take over 15 minutes to 
apply. 

The diet should be nutritious and digestible. All 
fried food must be avoided, as well as pastries and 
sweets. The patient should be taught to take long 
drafts of fresh air every day, breathing deeply through 
the nostrils. 


1015 Chestnut St. 


A Case Report on Ligation of the Common Femoral Vein 
in .Phlebothrombosis 


A. C. JOHNSON, D.O. 
Detroit 


Note.—The surgical treatment of phlebothrom- 
bosis and thrombophlebitis is not new, but familiarity 
with the surgical indications and the surgical pro- 
cedures seemingly is not widespread in the healing 
profession. The advantages to be gained by the early 
recognition and early surgical treatment of these 
dangerous conditions are great and altogether amazing. 
The surgeon who loses no time in putting his surgical 
skill and courage to work on these patients will doubt- 
less save a number of lives that would otherwise be 
lost. In addition he will be the means of preventing 
untold suffering and loss of much time’ for patients 
who fall victim to disabling phlebitis. 


A white American male patient aged 42, and 
weighing 230 pounds was referred for an opinion on 
a marked and practically painless swelling of the 
entire left leg. 

The onset occurred without known cause 3 weeks 
prior to the patient’s visit. The swelling was first 
noticed in the dorsum of the foot, gradually extending 
into the ankle and calf and into the thigh. At the time 
of the consultation the patient walked into the hospital. 
The swelling extended to, and slightly above, the groin. 
The patient was a large man and the swollen leg was 
enormous, completely filling his trouser leg. He com- 
plained of a dull ache in the limb, hardly sufficient to 
disturb sleep, and he seemed to be more concerned 
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Fig. 1. Incision parallels inguinal ligament. In obese patients 
cision is better made above inguinal crease. In patients of normal 
weight the incision is in the crease or immediately below. 

Fig. 2. Relationships of the common femoral vein. 


because of the limitation of joint motion due to the 
swelling. There was little if any recession of the swell- 
ing during a night’s rest in bed. 

Results of examination of the right leg weré nega- 
tive, including Homan’s sign. 

The patient, a boiler operator, gave a history that 
seemed comparatively negative. He had been ill with 
pneumonia 20 years before. His appendix had been 
removed in 1921. 

The following findings were noted: Blood pres- 
sure 132/80; no cardiac involvement; lungs negative ; 
abdomen negative; temperature on admission 99.4 F., 
pulse 102, respiration 22; urine pH 4.0, sp. gr. 1.008, 
otherwise negative; red blood cell count 4,690,000, 
white blood cell count 8,900, differential count, 1 
eosinophil, 6 stabs, 58 segmented neutrophiles, 35 
lymphocytes; sedimentation rate 27 mm. in 60 min- 
utes; Kahn and Klein reactions negative. 

The consulting internist, Dr. E. R. Everal, made 
a diagnosis of phlebothrombosis and concurred in the 
opinion that surgical relief was indicated. 

Under subarachnoid block anesthesia, a 2% inch 
incision was made parallel to the inguinal crease and 
1 inch above it. (In obese patients the incision above 
the inguinal crease exposes the femoral vessels to 
better advantage than does an incision lower down.) 

By blunt dissection the communication of the 
great saphenous trunk with the superficial femoral 
vein was exposed. This relationship was a little con- 
fusing because the great saphenous was fibrotic and 
totally occluded. 

The common femoral vein was surprisingly large, 
exceeding an inch in diameter. It was plainly occluded 
by thrombotic material. 

The vein was cautiously separated from the 
femoral artery with which it is in intimate contact. 

Two traction threads of No. 20 cotton were 
passed around the vein and traction was applied—this 
to maintain control of any free bleeding that might 
occur later. 

With blunt scissors, the common femoral vein 
was opened one-third of its circumference. As it was 
opened a quantity of black, jelly-like clot plopped out. 

With the angled glass (resembling a drinking 
tube) suction tip, attached to a motor-driven suction 
apparatus, a large quantity of clot was drawn from 
the common femoral and external iliac veins. The 
suction tip was passed upward into the pelvis at least 
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Fig. 3 Fig. 4 Fig. 5 


3. Common femoral vein has been separated from the femoral artery and is held up on 2 traction threads. Vein has been opened 


Fig. 
one third of its circumference with scissors. Contained clot extrudes. 


Fig. 4. Clots being removed from common femoral and external iliac veins by suction. The suction tip also removes clots from the dista! 


femoral vein. 


Fig. 5. The common femoral and great saphenous trunks have been ligated and severed. 


5 inches, bringing forth clumps and strings of clot 
that must have extended to the bifurcation, or above. 
(It is difficult to understand why such procedure does 
not dislodge one or more emboli with resulting sudden 
tragedy. Such unfortunate accident seems to be very 
rare. ) 


Bleeding from the proximal vein became free 
and uninterrupted. The flow was easily controlled by 
traction upon the upper thread. 


The suction tip was passed into the distal venous 
trunk, and a like amount of the soft clot was brought 
forth. The suction was maintained until free bleeding 
resulted. 


The two traction threads were then securely tied 
about the common femoral vein, and the vein was 
completely severed with the scissors. 

The great saphenous was severed. It failed to 
bleed because of fibrosis. The cut ends were ligated 
with cotton. 


The amount of clot removed from the opening 
in the deep femoral vein measured 8 ounces by volume. 

The incision in the thigh was closed with two 
fine cotton stitches in the fat and cotton everting 
stitches in the skin. A small drain of rubber dam was 
placed in the incision to prevent the pooling of blood 
and serum. 


The following day the patient stated the leg was 
“not so tight.” The second day the upper thigh was 
noticeably more soft. The patient was permitted out 
of bed on the third day. He was discharged the eleventh 
day with instruetion to return in 1 week for the 
removal of the skin stitches. 


At the visit on the eighteenth day the swelling had 
receded perhaps one-half, though the leg was still 
larger than the right. 


One month later the patient reported no disability 
or discomfort. The leg was still slightly larger than 
normal, but he had returned to work. 


Art Centre Hospital. 


REFERENCES 


Allen, A. W.; Linton, R. R., and Donaldson, G. A.: Thrombosis 
and embolism; review of 202 patients treated by femoral vein inter 
ruption. Ann. Surg. 118:728-740, Oct. 1943. 

Buxton, R. W., et al.: Surgical treatment of long-standing deep 
phlebitis of leg; preliminary report. Surgery 15: 749-756, May 1944 

Eger, S. A., and Casper, S. L.: Etiology of varicose veins from 
anatomic aspect, based on dissection of 38 adult cadavers. J. Am. 
M. A. 123:148-149, Sept. 18, 1943. 

Glasser, S. T.: Ligation of femoral vein for chronic occlusive 
arterial disease; review of 118 ligations. Arch. Surg. 50:56-62, Jan 
1945. 

Ochsner, A., and DeBakey, M.: Therapeutic considerations of 
thrombophlebitis ond phlebothrombosis. New England J. Med. 225 
207-227, Aug. 7, 1941. 

Patterson, J. K.: Femoral vein Rete for thrombophlebitis wit! 
pulmonary embolism. U. S. Nav. M. Bull. 41:512- 516, March 1943 


Poole, E. H., and McGowan, F. J., Jr.: Septic thrombophlebitis o! 


femoral vein; operative treatment. Arch. Surg. 8:763-771, May 1924. 


318 
Pre 
2 2 . 


Volume 45 
Number 7 


of Diseases of the Fundus 


LAURENCE HOUTS, D.O. 
Long Beach, Calif. 


Diagnosis 


Many physicians believe that indications of patho- 
logical processes found in the interior of the eye are 
difficult to detect, but this is not true. Many lesions 
found in diseases of the optic nerve, retina and choroid 
are so pronounced in type that they can be seen readily. 
It is the object of this paper to describe such lesions 
and how they can be recognized. 


In the diagnosis of many systemic diseases which 
produce characteristic changes in the eye, the use of 
the ophthalmoscope is indispensable. Ophthalmoscopy 
is an art rather than a science—and one in which 
every internist should become proficient. Ophthalmo- 
scopic examination should be made routinely, though 
many pathological conditions of the fundus cannot be 
diagnosed with certainty by the use of the ophthalmo- 
scope alone. In certain classical conditions it is possible 
to do this, but in the majority of cases it is necessary 
to correlate the patient’s history and the laboratory 
and physical findings with results of the ophthalmo- 
scopic examination, to arrive at a diagnosis. 


Sefore attempting to outline the characteristics of 
specific pathological conditions of the fundus of the 
eye, | wish to suggest a routine for the examination 
with the ophthalmoscope. Ophthalmologists are thor- 
oughly familiar with the value of routine procedures 
in eye examination. It is only by following definite 
steps that a clear picture can be obtained without 
overlooking important details. The direct method of 
ophthalmoscopy is a more practical procedure than 
the indirect, and the one which I shall discuss in this 
paper. With the direct method we obtain an erect 
picture of the fundus magnified about 14 diameters. 


The pupils of the eyes to be examined should be 
dilated with a mydriatic to facilitate a complete survey 
of the fundi. A mydriatic is not indicated in glaucoma- 
tous eyes because the pupils are already dilated. In 
examining the right eye of the patient, the examiner 
should use his right eye and to examine the patient’s 
left eye, the left eye of the examiner should be used. 
It is important not to obstruct the patient’s vision in 
the eye not being examined so that accommodation 
will not be brought into play; to this end the patient’s 
vision should be directed to infinity. The examiner 
must learn to relax his accommodation while observing 
with the ophthalmoscope. 


The first and most important step in ophthalmo- 
scopy is to measure the plane of the fundus. This is 
accomplished by selecting a retinal artery about a 
disc’s width from the optic disc and adding either 
plus or minus lens power until the artery is well 
defined. The strongest plus lens or the weakest minus 
lens with which the retinal artery can be well defined 
measures roughly the refraction of the eye in the 
meridian examined, and the plane of the fundus. The 
lens power required to bring the retinal artery plainly 
into view should be noted on the case record card. 


Having obtained this important measurement, the 
attention should be directed next to the optic disc. 
Che color of the fundi varies so much that the observer 
should not attach too much importance to it at first. 
\ white scleral ring may be seen around the edge of 
the nerve and a black choroidal ring on the outside of 
it. These two rings may vary, or may not be visible, 
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but in no case are they pathologic. The normal optic 
disc is slightly excavated and the retinal vessels can be 
seen as they emerge through the lamina cribrosa, as 
well as along their entire course from the fundus to 
the bottom of the optic disc, in a normal eye. When 
the vessels curve over the edge of the disc and dis- 
appear from sight the disc is cupped and the finding 
suggests glaucoma. If the optic disc is swollen it will 
require an additon of plus lens power to bring it 
plainly into view. If it is cupped or abnormally exca- 
vated it will require an addition of minus lens power 
to bring the retinal vessels plainly into view at the 
bottom of the disc. Changes in the level of the fundus 
are measured in diopters; an elevation of one milli- 
meter corresponds to 3 diopters of lens power. 


The two most important diseases of the optic 
nerve are optic neuritis and optic atrophy. The former 
is an inflammation of the optic nerve, the condition 
being termed intraocular when the inflammation of the 
nerve is located within the eyeball and can be observed 
with the ophthalmoscope. Extraocular optic neuritis is 
an inflammation of the nerve behind the eyeball, and 
cannot be observed with the ophthalmoscope. Papillitis 
and choked disc indicate the degree of inflammation 
present in an intraocular optic neuritis. A papillitis 1s 
an early stage of congestion of the nerve head while 
a choked disc is an extreme degree of involvement. In 
papillitis the optic disc is hyperemic and the outline 
of the nerve head is blurred, but the circulation of the 
retinal vessels may not be markedly involved. In 
choked disc, the outline of the disc is obscured and the 
nerve head is elevated and swollen resulting in obstruc- 
tion of the retinal vessels. Thus the retinal arteries are 
contracted due to the blocking of the inflow of arterial 
blood into the retina and the retinal veins are engorged 
and tortuous due to the damming of the outflow of 
venous blood from the retinal veins. If the nerve head 
is found to be more elevated than the plane of the 
fundus, with hazy outline of the disc head and signs 
of obstruction of the circulation of the retinal vessels, 
a positive diagnosis of choked disc may be made. This 
may be confirmed by studies with the campimeter 
which will reveal a positive or relative central scotoma 
in the majority of cases and an enlarged physiologic 
blind spot. Early diagnosis of choked disc is important 
because then it is usually amenable to treatment which 
may prevent optic atrophy and blindness. 


The next most important disease of the optic 
nerve is optic atrophy which may be primary, or 
secondary to some systemic disease or fundus pathema. 
Ophthalmoscopic examination reveals a pale, chalk- 
white or bluish-white, sharply outlined optic disc. 
While the veins are normal the arteries are small and 
thread-like, which condition alone would justify a 
diagnosis of primary optic atrophy. But to be absolutely 
certain, the perimetric field should be taken (that is, if 
enough vision remains to make it possible) and the 
finding of a concentrically contracted field of vision 
makes the diagnosis absolute. In secondary optic 
atrophy, the general picture is essentially the same 
but the clear outline of the disc head may be obscured 
by existing disease of the fundus. Optic atrophy should 
not be confused with amblyopia exanopsia and toxic 
amblyopia, but the conditions are so often confused 
that perhaps they should be discussed briefly. 


Amblyopia is a reduction in the acuteness of 
vision which cannot be improved by glasses and which 
is not dependent on any visible changes in the eye. 
The term is sometimes used in a less restricted sense 
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to designate poor sight even when changes are found 
in the eye, as for instance, toxic amblyopia in which 
temporal pallor of the disc sometimes exists. Am- 
blyopia exanopsia results from any interference with 
vision, either congenital or dating from early life, 
which prevents perfect focusing of light upon the 
retina. Congenital amblyopia exanopsia usually affects 
one eye only. Toxic amblyopia results most frequently 
from overindulgence in tobacco and alcohol, occurs 
almost exclusively in middle aged or elderly people and 
the amblyopia is usually bilateral. The ophthalmoscopic 
findings in the amblyopias are usually negative and are 
therefore easily differentiated from those found in 
optic atrophy. 

Glaucoma involves the optic disc causing it to 
become cupped or excavated with lipping of the retinal 
vessels as previously described and there should be no 
difficulty in differentiating it from other diseases of 
the nerve head. 


From the optic disc the fundus is approached by 
following a retinal vessel. The observer must remem- 
ber that the retinal veins are one-third larger than 
the arteries. The arteries present a silvery thread-like 
line running longitudinally, the line corresponding to 
the lumen of the artery. The general color of the 
fundus will take on meaning with experience of the 
examiner but no two sets of eyes are alike. The fundus 
should be thoroughly explored for lesions. If spots 
are present in the retina they are nearer to the observ- 
er’s eye than the retinal vessels; in other words, if the 
retinal vessels are obscured by the spots, they are in 
the retina; if the spots are in the choroid, the retinal 
vessels will be clearly visible as they run over the 
lesions. As a general rule, active lesions of the fundus, 
with the exception of hemorrhage, appear as light or 
yellowish-white spots ; inactive and atrophic lesions are 
always surrounded by or filled in with pigment. The 
size of a given lesion should be measured in disc 
diameters. 


Retinitis occurs occasionally as a local lesion but 
generally it is merely a manifestation of a constitu- 
tional disease. Inflammation of the retina presents 
various clinical types. There are no external signs of 
retinal disease. The objective symptoms are principally 
ophthalmoscopic. Diffuse clouding of the retinal details, 
circumscribed exudations appearing as soft white or 
slightly yellowish spots or patches of varying sizes, and 
hemorrhages, comprise the picture. The localization 
of the above condition in the retina is made as previ- 
ously outlined. It has been observed in perimetric 
studies that alterations in the red-green color fields are 
associated with choroiditis. It is practically impossible 
to differentiate the various types of acute inflammation 
of the retina as observed by the ophthalmoscope, with- 
out a general history, physical examination and the 
various laboratory tests indicated. For instance in 
syphilitic retinitis, the history may reveal the cause of 
the disease. A general examination may reveal a syphi- 
litic rash, chancre or Argyll Robertson pupils; the 
blood Wassermann or spinal Wassermann test will 
confirm the diagnosis. A high blood sugar will be 
found in diabetic retinitis ; in albuminuric and nephritic 
retinitis the urinalysis will reveal the condition. In 
anemic and leukemic retinitis the blood count will 
confirm the diagnosis. The recognition and location 
of the inflammatory condition by ophthalmoscopic 
examination is the duty of the ophthalmologist or in- 
ternist so that the proper steps may be taken to de- 
termine the cause of the ocular condition. 
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Retinitis pigmentosa is a chronic progressive de- 
generation, consisting of atrophy of the retina with 
characteristic deposits of pigment. Ophthalmoscopic 
examination reveals black interlacing spots which are 
more or less symmetrically distributed throughout the 
periphery of the fundus. The retinal arteries are 
thread-like. As degeneration progresses the pigment 
circle gradually approaches the optic disc, terminating 
in atrophy of the retina and optic disc. 

The acute inflammatory diseases of the chor 
and retina can be differentiated only objectively. 
many instances the disease involves the retina as w« 
as the choroid and is then properly spoken of 
retinochoroiditis or choroidoretinitis. As in the di: » 
nosis of retinal inflammation the clinical and laborat« vy 
tests are indispensable in determining the cause 
disease. In suppurative choroiditis the neighbor: 
structures such as the iris, vitreous, crystalline lens a) 
sclera are usually implicated. The choroid and ret 
are so closely related anatomically that it is impossi ‘le 
to conceive of the disease of one without some invol\¢ 
ment of the other. 


CIRCULATORY DISTURBANCES 


Let us discuss briefly circulatory disturbances 
the fundus. Hyperemia of the fundus may be arte: :: 
or venous in type. Arterial congestion of the lar.e 
arteries is revealed by a deepened color of the fund u: 
and the engorged arteries. 


Venous congestion in the extreme is easily recog- 
nized in choked disc. Anemia or lack of blood is the 
localized expression of a general systemic condition. 
Ischemia indicates that the altered circulation is due 
to a local condition. Ischemia of the retina is present 
in embolism of the central retinal artery. The most 
frequent cause of such. condition is valvular heart 
disease. The ophthalmoscopic picture is quite clear, 
being that of an almost pure well-marked ischemia of 
the retina. There is no elevation of the blanched area 
as found in tumors or detachments of the retina. A 
pulsating artery of the retina is abnormal and sug- 
gestive of an advanced valvular heart lesion. Sclerosis 
of the retinal vessels is manifested by a widening of 
the central light streak of the arteries and increased 
tortuosity of the vessels. Where a sclerosed artery 
passes over a retinal vein the vein will be pinched due 
to the more resistant walls of the artery. Recognition 
of this condition is important, for it indicates similar 
lesions in other parts of the body, more particularly 


‘in the brain. Hemorrhages in the retina are easily 


recognized by their color; they vary in size, shape and 
distribution. Benign and malignant tumors of the 
fundus are not uncommon. They are usually elevate, 
symmetrical and evenly outlined, whéreas frank retinal 
detachments, though elevated, are usually poorly ou'- 
lined and irregular, and lie in folds, causing the retin«! 
vessels to disappear and reappear as they follow the 
folds in the retina. Flat detachments of the retina are 
difficult to differentiate from tumors of the eyeball. 

The abnormalities of the fundus which are most 
frequently encountered are opaque optic nerve fibers. 
myopic crescent, rupture of the choroid, coloboma 0! 
the choroid and posterior staphyloma. Time will no’ 
permit a discussion of these conditions. 

I have attempted to present the practical considera 
tions in the ophthalmoscopic study of diseases of the 
fundus and have mentioned causative factors only t 
clarify diagnosis. 
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Wartime Ear Injuries 


LYMAN A. LYDIC, D.O., F.O.C.O. 


In classifying the injurious effects of war upon 
the delicate mechanism of the ear, with which we shall 
have to deal for a long time, conditions almost identical 
with those caused by many occupational injuries are 
found. 


In war maneuvers, as in the daily pursuits of 
civil life, the ears are subject to external infuries such 
as frostbite, burns, dermatitis, mechanical injuries and 
infections of the external auditory canal. Foreign 
bodies may also get into the external and middle ear, 
and ruptures or injuries to the tympanic membrane, 
and fractures involving the mastoid portion of the 
temporal bone may be sustained, all of which may 
have a marked effect on the individual’s ability to 
hear. 

With the exception of injuries to the tympanic 
membrane and inner ear, it may be possible to repair 
the damage that has been done so that no extreme 
loss in hearing results. But the auditory mechanism 
of the inner ear is so intimately connected with the 
effective function of the human organism that injury 
to it, especially to the oval cavity of the inner ear 
may, and frequently does, incapacitate an individual 
for all but the most insignificant types of work. 


Persons in any type of occupation that calls for 
muscular coordination may be thrown out of gear 
by damage to the static labyrinth, the part of the ear 
which largely controls equilibrium. If the labyrinth 
of only one ear is injured, the labyrinth of the oppo- 
site ear may, within a period of from 6 to 12 months, 
take over the duty of the affected side and compensate 
for the unbalance. But if both labyrinths are involved, 
it may take years before adjustment takes place, and 
if the injury is due to concussion, repair is not likely 
to occur at all. Many such injuries are sustained in 
warfare. But it is not the inner mechanism of the ear 
only that is upset. The nerve pathways to the brain 
also are harmfully affected. 


Damage to the inner ear, or cochlea, may be the 
result of constantly recurring irritation or of an iso- 
lated injury. In wartime, airplane pilots are subject 
to the first type of injury—while artillerymen and 
others who are exposed to loud explosions, are subject 
to the second type. Vestibular tests over a period of 
years, following severe concussion, often show a 
gradual reduction of vestibular acuteness which may 
go on to a complete failure of the vestibular apparatus 
to react to the usual stimuli. Rupture of the ear drum 
may either be a direct result of a blast wave, or be 
caused indirectly by a sudden change in the density 
of air in the auditory canal. 


The symptoms of tympanic injury may be ob- 
scured by more severe head injuries, but usually a 
stabbing pain in the ear, possibly accompanied by a 
subjective ringing or roaring sound is noted. Vertigo 
's common, and the hearing acuity may be reduced. 
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The vertigo apparently is caused by the entry of cold 
air into the middle ear through the ruptured drum; 
however, secondary infections of low virulence are 
common, causing a seropurulent discharge and pos- 
sibly resulting in middle-ear deafness. There may 
be such serious complications as true acute purulent 
otitis media, sinus thrombosis, bacterial meningitis and, 
ultimately, death. 


The following is based on an article by Bunch." 


It appears that exposure to excessively loud noise, 
whether in aviation or boilermaking, is the common cause of 
hearing losses: in aviation, the loud noises of the airplanes 
and airplane motors often impair the hearing of pilots. Not 
all pilots are similarly affected. The hearing losses most 
frequently encountered are for tones near c-4 (2,048 double 
vibrations) and c-5 (4,096 double vibrations). As the loss 
progresses with continued exposure, the acuity for lower tones 
is also affected. Pilots with a decreased acuity for tones 
near c-3 (1,024 double vibrations) will have difficulty in 
understanding certain words over the radio and may not hear 
landing instructions correctly. Others will have to have their 
radios turned on louder than is ordinarily necessary. 


Lightning-created static in the ears of such pilets may 
cause additional temporary or permanent hearing losses, in- 
capacitating them to such an extent that they may be unable 
to hear the radio beam. The hearing losses discussed often 
escape detection, as the persons affected may be unaware 
of the impairment because they usually hear the spoken voice. 
It is possible that the hearing of pilots involved in recent 
airplane accidents may have been impaired, or it may be that 
permanent losses made it impossible for the pilots to follow 
the radio beam or to understand exact landing instructions. 
The problem of hearing losses can be solved only be frequent 
and accurate audiometric tests. 


In treatment of postwar deafness we will be 
confronted with conductive, perceptive, mixed and 
functional types which will affect both the military 
personnel and civilian workers in defense plants. 
Surgery will be indicated in many cases of direct in- 
jury of the external and middle ear which result in 
conductive deafness—and selected cases will derive 
benefit from such treatment. 


Perceptive deafness, as before, will always present 
a problem because of the very nature of the degree 
of deafness and its tendency to progress. 


The treatment of mixed deafness will be suc- 
cessful only insofar as the cause can be determined 
and eliminated. There will still be a degree of deaf- 
ness remaining, which will not be amenable to any 
form of therapy. 


The success in the management of functional 
deafness will depend on the results of the combined 
efforts of the psychiatrist and the otologist. 

757-66 Reibold Bldg. 
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THERAPEUTIC BRIEFS 


Therapeutic Briefs 


A department for short descriptions of osteopathic technics 
particularly effective i given conditions; do’s or don’ts which 
practice has taught to be important in clinical or professional 
situations; original “how-to-do-it” ideas; new advances in 
general practice or a specialty. 


POINTERS FROM THE “OLD DOCTOR” 


Lucius M. Bush recalls months spent in the “Old 
Doctor’s” home, and certain technics of his treatment 
of eye, ear, nose and throat pathological conditions. 
The “Old Doctor” often diagnosed lesions from pos- 
ture or gait and was as likely as not to correct them 
where he happened to meet the person who had them. 
Bush says: 


In treatment of enlarged and infected cervical 
glands Dr. A. T. Still stressed correction of lesions of 
the spinal joints of the clavicle. He particularly empha- 
sized the depressed sternal end of the clavicle as 
blocking drainage trom the anterior portion of the 
neck, 


In considering tonsillitis Dr. Still compares the 
area to a water barrel with the bunghole closed. He 
figured that contracted muscles, perhaps from chilling 
or weather changes, caused the blood to back up 
instead of being pumped back to the heart, just as 
closing the bunghole stops the flow of water from a 
barrel. His treatment was to pull the bung from the 
barrel as he expressed it, and allow the blood to flow 
freely. Together with correction of lesions of the spinal 
joints and of the clavicle to allow free circulation and 
drainage, he also advised attention to the kidneys, 
ureters and bowels when there were deposits in the 
tonsils. He mentioned using pressure with the flat of 
the fingers on the side and front of the neck, especially 
in chronic tonsillitis. | might add as my own sug- 
gestion, pressure in the suprahyoid region on the 
muscles of the tongue. He often came into a surgical 
class and remarked, “The surgeon says, ‘Cut it out.’ 
I say to let the blood flow through as Nature intended 
and you won't have to cut it out.” He also said, “For 
many years I have made it my business to exhaust 
every other means of relief before I resort to the 
knife.” 


He has mentioned nasal polypi in some of his 
writings, and in that connection particularly stressed 
lesions of the sternal and acromial ends of the clavicle. 
He contended that if blood could pass to and fro 
there would be no tumors. I have been particularly 
impressed by the number of cases of polypi which 
grow on the cut edges of turbinates following opera- 


tion. It would seem to me that this is due, as the 
“Old Doctor” said, to obstruction to the normal flow 
of blood to and from as a result of cutting the blood 
vessels in these operations. Certainly any such compli- 
cation is avoided by adjusting the nasal bones to 
normal position by means of the finger instead of 
removing them. 


Dr. Still advocated one principle which I have 
found most useful. In case of headaches he advised 
against twisting the neck in treatment but advocated 
suboccipital inhibition. I find this pressure works even 
better if alternated with slight relaxation of the fingers 
periodically. 


Dr. Still’s treatment of asthma was quite specific. 
He called attention particularly to the fifth, sixth, 
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seventh, and eighth ribs on the right side. His method 
of treating the rib lesions was to place the patient's 
back against a door jamb and lift the patient’s right 
arm, pressing up with the fingers of the other hand 
against the ribs near the transverse processes of the 
vertebrae. Then with the operator’s shoulder pressed 
against the patient’s sternum the patient’s right arm 
was brought straight up above the head and down back 
of his head and to his side while the operator pushed 
up on the elbow. I have used similar procedure for 
this same purpose but find a technic with the patient 
lying on his side more effective and easier for me. 
I also find almost every case of asthma has either 
sinusitis or polypi, and removal of these nasal lesions 
seems to relieve asthma much more quickly than spinal 
treatment alone. This also relieves many cases of 
asthma where spinal treatment by itself has apparently 
been unsuccessful. 


In considering laryngitis Dr. Still again refe: 

to lesions of the upper ribs and clavicle. He also mc 
tioned raising the hyoid bone, an excellent measur 
especially in chronic laryngitis. He described a rock ng 
treatment of the occiput on the atlas, and pulling the 
inferior maxilla upward and forward. He always 
placed great stress on the clavicle, especially depression 
of the sternal end, advocating lifting this end up and 
away from the manubrium. Most of his treatment as I 
observed it was given with a rocking action and 
leverage. 


“SULFA” IN WOUNDS DISCONTINUED 


The Army’s accumulated experience in wound manaxe- 
ment does not justify the local use of any chemical agent in 
a wound as an antibacterial agent, according to the Office of 
the Surgeon General. The local use of crystalline sulfona- 
mides has therefore been discontinued except in the case 
of serious cavities where its use, while permissible under 
the directions of the surgeon, is not recommended. This 
subject is covered by War Department Circular No. 160 
as amended by W. D. Circular No. 176, 1945. 


INFANTILE PARALYSIS AND KENNY METHOD 


The most significant point in Miss Kenny’s work is that 
of a new concept of the neuromuscular symptomatology of 
the disease. It is impossible to comprehend the purpose or 
intention of the treatment unless those symptoms are clearly 
understood. The Kenny concept of infantile paralysis has 
been adequately described. This concept can be contrasted 
with the traditional or what has been termed the orthodox 
concept. Orthodoxy has always regarded the disease as essen- 
tially an affection of the central nervous system, with flaccid 
muscle paralysis and other sequelae in the peripheral struc- 
tures being considered as purely secondary to the central 
nervous tissue damage. This concept was developed large!) 
by standard laboratory procedures conducted on post mortem 
material. Miss Kenny’s concept is built upon intensive clinical 
study of cases in the acute stage of the disease and hols 
that the disease is primarily and most importantly an affection 
(spasm) of the peripheral structures, principally the muscles 
and their fascial coverings but including the skin and su! - 
cutaneous tissues, and that disturbing functional changes i" 
the central nervous system occur secondarily (alienation, ir 
coordination). This theory does not deny that the centra! 
nervous system becomes structurally involved and in fact 
accepts this as inevitable in some cases, but it does place a: 
entirely new emphasis upon the treatment of the disease.- 
John F. Pohl, M.D., The Journal-Lancet, August 1945. 
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GROWING RECOGNITION OF IMPORTANCE 
OF STRUCTURE 

Inseparably bound to the osteopathic concept is 
the necessity for constant consideration of the effect 
of external forces upon the structural, and therefore 
the physiological, integrity of the living body. Not the 
least among such forces is that of gravity. It relent- 
lessly imposes a tremendous burden upon the biped 
structure. Since self-preservation is nature’s first law, 
the body, of course, utilizes all manner of compen- 
satory mechanisms in an unending effort to counter 
the effects of gravity, and thus to postpone for a time 
the destruction that is inevitable. 


When the osteopathic concept of disease was set 
forth, it presented a clearer understanding of the 
hostile forces of nature, and their ultimate effect than 
anyone had had before. Out of this understanding 
came an endeavor to devise ways and means of assist- 
ing mankind against that most constant ally of disease 
—the force of gravity. The introduction of osteopathic 
manipulative diagnosis and treatment was one of the 
longest steps in the steady march of medicine during 
the last century—indeed during all the centuries. Since 
its inception investigation and discovery in other fields 
of science have contributed to the efficiency of its 
application. 


Roentgen’s discovery of x-rays at the turn of the 
century presented another aid in structural diagnosis, 
and a potent ally of manipulative measures. One of the 
earliest x-ray machines in America was installed by 
Dr. Andrew Taylor Still at Kirksville, and the develop- 
ment of specific technics for the application of the 
X-ray to osteopathic purposes was not long in appear- 
ing. This advance in diagnostic methods opened up 
still further man’s studies into the mechanics of his 
resistance against the forces of gravity, and made it 
possible to devise additional methods to help in over- 
coming structural disability. As an example, Hoskins 
and Schwab in 1921 introduced to the osteopathic pro- 
fession what has been most frequently known as the 
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“standing pelvis x-ray study.” For a long time the 
osteopathic profession pioneered in this field of investi- 
gation with scant help from other schools of practice, 
or even recognition on their part that there was such 
a field. 


There is some reason to believe that that period 
of neglect on the part of the allopath may be over. 
Along with the general and increasing interest being 
evinced throughout the therapeutic world in structural 
influences in health and disease (applied mostly through 
the indirect and time-wasting methods of so-called 
“physical medicine”) there are advances in the use of 
x-rays. Minor refinements in the technic used in mak- 
ing standing x-ray studies of the skeleton have been 
published recently. But studies of the comparative 
length of the bones in the lower extremities are not 
confined to the standing position. 


An article’ on a method of studying the rate of 
growth of leg bones, from pictures made with the 
patient supine, from the Harvard Infantile Paralysis 
Commission and the Children’s Hospital, Boston, has 
just appeared. 


The technic illustrated is ingenious and contem- 
plates the use of existing equipment with very little 
modification. The inclusion in the discussion of other 
methods of accurate measurement by x-ray indicates 
that the authors have a comprehensive insight into 
the problem. Apparently the outstanding use of their 
method is in the determination of the rate of bone 
growth following interruption by such conditions as 
epiphyseal injury and poliomyelitis. The same technic 
could be applied with the patient standing but in either 
case, for most postural studies it offers very little 
advantage over the method so commonly used by osteo- 
pathic physicians, which is based on a comparison of 
homolateral structures and in which the errors of 
teleoroentgenography are therefore fairly uniform. 


Nevertheless, it is of more than passing interest 
to observe the rapidly increasing attention displayed 
in all quarters in the consideration of the human body 
as a living structure and therefore subject to the laws 
of pure mechanics. 

C. R. Ne son, D.O. 


A.O.A. HOME—A VITAL NEED 

There is an old saying that what is worth doing 
is worth doing well. To do a thing well is cheapest in 
the long run and most satisfactory at all times. It is for 
this reason that the Board of Trustees of the American 
Osteopathic Association decided that the A.O.A. should 
own a building for permanent headquarters chiefly to 
obviate future moves, reduce rental and maintenance 
costs and provide better working conditions for the 


staff. 

For the first time the Association now asks its 
members to participate in providing it a home. Bro- 
chures and pledge cards have been mailed to the 


1. Green, William T.; Wyatt, George M., and Anderson, Mar- 
garet: Orthoroentgenography as a method of measuring the bones of 
the lower extremities. J. Bone & Jeint Surg. 28: 60-65, Jan. 1946. 
(Abstracted on p. 337 of this number of the Journat.) 
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profession: It is too early to report the results, but on 
the basis of the advance contributions from officers 
and trustees and others who did not wait for the 
formal opening of the campaign it seems certain that 
the profession will rise to this opportunity and once 
more demonstrate its interest in improving the condi- 
tions under which its employees operate to get its work 
done efficiently and well. 

Cooperation won the war—cooperation among 
nations, cooperation among ground, sea, and air forces, 
cooperation among industries. The American Osteo- 
pathic Association has reached its present stature and 
influence through cooperation among its members. A 
minority profession such as ours must stick together 
to accomplish its objectives. The building of a perma- 
nent headquarters will strengthen the Association in 

_that it will be able to operate more efficiently and go 
forward at an increased tempo. Your pledge now will 
act as a vote of confidence in the Association’s work 
and, together with others, will assure the building of a 
structure that will be the pride of the profession and 
worthy to be dedicated to the memory of Andrew 


Taylor Still. 
R. E. D. 


SEND THE DOCTORS HOME 


There are still in the Armed Forces more than 300 
osteopathic physicians and surgeons and some osteo- 
pathic students. Few of them indeed are operating in 
the field for which they have been trained, and even 
these few are working under inexcusable handicaps. 

Nothing less than persecution of a minority school 
is represented in the detention of these doctors in the 
Army and Navy at a time when the public needs the 
services of the profession for which they were trained, 
and Army and Navy personnel are prohibited by 
prejudice and disregard of law from having that 
service. They should be returned to the civilian status, 


A.O.A. Convention Hotel Rooms 


Hotel managers everywhere are up against the same 
difficulty—too many guests for too few rooms. 

It would be lovely if everybody attending the con- 
vention in New York next summer could room at the 
official headquarters, the Waldorf-Astoria, but a lot 
of people got there ahead of us, and we can’t all get in. 

Members of the House of Delegates and the Board 
of Trustees sacrifice many precious hours at every 
convention sitting in business session when they would 
like to be profiting from what is offered in the scientific 
fields. They begin early in the morning and their busi- 
ness sessions run late at night. It is only fair, then, 
that they have first chance at such rooms as are avail- 
able in the Waldorf. 

As has been said before, reservations should be 
made through the Housing Bureau, American Osteo- 
pathic Association, Room 1536, 233 Broadway, New 
York 7. These people are on the ground and can get, 
for nearly all of you, better reservations than you can 
get for yourself. Besides, you will receive little or no 
satisfaction if you try to deal direct with the hotels, for 
their everyday calls are more than they can take care of. 

It is also requested that no one ask the A.O.A. Con- 
vention Bureau to use personal pull to get something 
desirable. This is one instance where the personal pull 
of the Convention Bureau is at a minimum. 
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not as a favor to themselves but because the public 
needs doctors. Everywhere it is acknowledgd that the 
need is acute. In recognition of that need the Army 
plans to release several thousand doctors of medicine 
very soon. The place in which osteopathic physicians 
and surgeons can serve the public is not less important 
than that where these M.D.’s will serve. 


The War Manpower Commission and the head 
of Selective Service System agreed long before the 
war began that osteopathic physicians and surgeons 
were of more use in caring for civilian health than 
they could possibly be in the places to which they were 
certain to be assigned in the Armed Forces, and that 
osteopathic students likewise were engaged in an ess«n- 
tial occupation in which they should be retained. If 
that was true before the war and during the war (and 
it was), then it is even more so now. 


Nearly all of the osteopathic physicians and sur- 
geons and osteopathic students now in the Armed 
Forces are there by virtue of an intrepretation placed 
upon Selective Service law by local boards or ot ier 
officials at a lower level than the head of the Seleciive 
Service System. The Selective Service law was 
named according to its purpose. That purpose nevis 
to be fulfilled in these troublous days, just as it lid 
at the time of the armed conflict. 

It is understating the case to say that keeping 
these men in uniform, when there is not even the 
excuse that the health of servicemen demands their 
care, is rank injustice. 

R. C. McCauGHan 


O.P.F. ON THE MARCH AGAIN 


Continuation of the Osteopathic Progress Fund 
campaign was approved unanimously by officers of 
divisional societies of the American Osteopathic Asso- 
ciation and by representatives of the American Associa- 
tion of Osteopathic Colleges at a meeting held in 
Chicago on February 2. A five-year plan was evolved 
in which the immediate and subsequent needs of the 
colleges were set forth. It was determined that the 
colleges require in contributions at least $2,000,000 for 
1946 and a total of not less than $7,500,000 for the 
five-year period ending December 31, 1950. 


During the campaign of 1943-44 approximately 
4,000 members of the osteopathic profession con- 
tributed $1,100,000, an average of a little less than 
$300 a member. Some gave considerably more and 
many considerably less. The profession can be excee:- 
ingly proud of this free-will contribution to the support 
of its educational institutions. However, approximately 
3,500 members of the Association contributed nothing. 

In this renewal of the Osteopathic Progress Fund 
campaign, it is hoped that those who did not give 
previously will respond now as the second phase of tlie 
campaign gets underway. It is believed, also, that many 
doctors who gave generously in the past 3 years will 
want to give more at this time. 

Chief emphasis, however, will be placed on tlie 
participation in the campaign of national supply 
houses, local business firms, the patients of osteopathic 
physicians, and friends of osteopathy. The profession 


Nomber 7 
has shown its willingness to support its own institutions, 
but it cannot continue to do so. The time is ripe for the 
public to show its appreciation of osteopathic services 
and come to the support of the colleges. No practicing 
physician who believes in his professon should be 
backward in telling his patients and his suppliers of 
the needs of the colleges. How else can they know? 

Present campaign plans provide for building 
through the members of the profession a list of 50,000 
new prospects to whom a beautifully illustrated bro- 
chure showing osteopathic institutions and their needs 
will be sent. But the follow-up work and the pledges 
must be secured by the individual doctor. It can be 
done because the plan has worked in many localities. 
Mr. Sam Parker, A.O.A. fund-raising counselor, is 
fully confident that the plan will work on a national 
as well as a local scale. But it takes the wholehearted 
cooperation of every osteopathic physician. More 
details of the plan will be presented from month to 
month in THE JouRNAL and THe Forum. 

R. E. D. 


DIVISIONAL SOCIETY CONFERENCE 


Thirty-one states and Canada were represented at 
the Second Conference -of Divisional Society Officers 
held in Chicago February 1, 2, and 3. 

Travel restrictions made such a meeting impos- 
sible last year, but the memory of the 1944 gathering 
was strong and people insisted upon coming even 
though they were warned that travel would be difficult 
and hotel accommodations almost impossible to obtain. 

Executive Secretary McCaughan had arranged a 
program calling for the heads of departments and 
bureaus to outline and explain the most important 
fields of work in which organized osteopathy is en- 
gaged. Nearly every member of the Board of Trustees 
had planned to be present and a special meeting of 
the Board was held. The Bureau of Legislation of the 
American Osteopathic Association was in conference 
for 2 days before the meeting, arranging matters of 
policy and procedure. 

The information given by President C. Robert 
Starks and President-Elect John P. Wood, by the 
Department Chairmen, Drs. Donald V. Hampton and 
Robert B. Thomas, by Dr. H. Dale Pearson and other 
members of the Bureau of Osteopathic Legislation, 
by Dr. Charles H. Beaumont of the Committee on Vet- 
erans Rehabilitation, by Dr. Walter E. Bailey, Mr. 
Sam Parker and others of the Osteopathic Progress 
Fund Committee, by Dr. R. McFarlane Tilley of the 
Bureau of Professional Education and Colleges, by 
the representatives of all six osteopathic colleges, by 
Dr. Floyd F. Peckham of the Bureau of Hospitals 
and Dr. C. R. Nelson, by Dr. Phil R. Russell for the 
permanent headquarters building, by Dr. C. D. Swope 
of the Department of Public Relations, by Dr. Thos. 
R. Thorburn and Dr. R. E. Duffell of the Division 
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of Public and Professional Welfare, by Dr. Stephen 
B. Gibbs of the Membership Committee, by Dr. Rus- 
sell C. Slater of the Committee on Ethics, by Mr. 
Lawrence W. Mills, Vocational Guidance Director, by 
Dr. Vincent P. Carroll, Chairman of the Committee 
on Professional Liability Insurance and by others, will 
be carried home to the states and provinces. 


This kind of meeting is held in order that the 
members everywhere may be familiar with what is 
going on. Nearly two-thirds of the divisional societies 
represented in Chicago sent their presidents, nearly 
two-thirds sent their secretaries, nearly one-half sent 
their presidents-elect, and practically the same number 
sent their legislative chairmen. Among the other divi- 
sions of organized osteopathy represented at the meet- 
ing were Vocational Guidance, Public Relations, 
Veterans’ Affairs, and Osteopathic Progress Fund. 


The officers and chairmen representing these vari- 
ous activities are returning to their respective states 
and provinces and telling what they saw and heard in 
Chicago. Divisional society meetings are being called 
in some of the smaller jurisdictions. In larger ones 
districts are holding meetings at one after another of 
which the story is being told by those who got it first 
hand. 


In all of this the busy doctor in his office or hos- 
pital is able to see and hear what is going on in more 
detail and with better perspective than he can get it 
from the JoURNAL, or the Forum, his divisional society 
bulletin, letters, circulars, or other written or printed 
material. 

The doctor who sees the picture in this way will 
realize the opportunities which today offers. He knows 
that the world is being remade. He knows that some 
things will be better and some not so good. 


In all the tremendous movements and events of 
the day we are likely to become a bit bewildered, be- 
cause in osteopathy as in every other sphere of living 
there is a tendency to lose perspective and to feel 
dwarfed. If things go right we thank our lucky stars, 
and if not we blame Hitler or Hirohito or the govern- 
ment or capital or labor or the weather or fate and 
are likely to ask supinely, “What can I do about it?” 

Representatives of divisional societies who spent 
those 3 strenuous days in Chicago know what other 
men and women are doing about it. In most cases 
they, themselves, have been doing something about 
it. Now they are carrying the message home so 


‘that hundreds and thousands of other osteopathic phy- 


sicians and surgeons can see that there is a personal 
responsibility in connection with the practice of dis- 
tinctive osteopathy, in connection with public education 
regarding health, in connection with legislation, the 
improvement of colleges, the guidance of prospective 
students, the provision of needed funds, and innumer- 
able other aspects of the osteopathic picture. 


A CONTRIBUTION TO THE BUILDING FUND FOR PERMANENT A.0.A. HEADQUARTERS IS 
AN INVESTMENT IN YOUR FUTURE WHICH IS SURE TO PAY UNINTERRUPTED DIVIDENDS 


Journal A.O.A. 
March, 1946 


Department of Professional Affairs 


DONALD V..-HAMPTON, D.O. 
Chairman 


Cleveland 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
R. McFARLANE TILLEY, D.O. 
Chairman 
Brooklyn, N. Y. 


RESOLUTIONS OF AMERICAN ASSOCIATION OF 
OSTEOPATHIC COLLEGES 

At its meeting in Chicago, December 9, 10, 11, 1945, the 
American Association of Osteopathic Colleges adopted a 
series of resolutions prepared by a committee consisting of 
Drs. Otterbein Dressler, Chairman, W. B. Henley, S. A. 
Tarulis, as follows: 

RESOLUTION 1 

WHEREAS, the American Osteopathic Association has 
added to its staff educational, financial and vocational ad- 
visors, 

THEREFORE, BE IT RESOLVED that the American 
Association of Osteopathic Colleges express to the American 
Osteopathic Association it deepest appreciation. 


RESOLUTION 2 

WHEREAS, it is urgently necessary to perpetuate osteo- 
pathic education as well as the osteopathic profession, 

THEREFORE, BE IT RESOLVED that the states co- 
operate with the Vocational Guidance Program of the Ameri- 
can Osteopathic Association; that careful consideration be 
given to the appointment of strong, well-qualified vocational 
guidance committees and that the American Osteopathic Asso- 
ciation use its facilities to bring this to the attention of its 
divisional societies. 

RESOLUTION 3 

WHEREAS, future legislation will depend more and 
more upon the status and extent of osteopathic education, and 

WHEREAS, the improvements effected in the colleges 
have been made possible only by the financial assistance of 
the osteopathic profession, and 

WHEREAS, the type of education demanded by the 
modern osteopathic profession requires the outlay of money 
far exceeding any possible income from tuition, and 

WHEREAS, the present improvements must not only be 
maintained but, also, that much needed development be con- 
tinued, 

THEREFORE, BE IT RESOLVED that the American 
Osteopathic Association by publication, by statements of 
policy and organization, emphasize to the profession the 
urgency of continued need of support to the osteopathic col- 
leges, and to this end the American Association of Osteo- 
pathic Colleges pledges its fullest support and cooperation. 

RESOLUTION 4 

WHEREAS, the possibility of withdrawing from the 
accelerated program is now confronting each osteopathic col- 
lege, and 


WHEREAS, there appears to be a conflict in the laws — 


of the various states, 

THEREFORE, BE IT RESOLVED that the legal divi- 
sion of the American Osteopathic Association be requested 
to advise the colleges of any legal consequences of either 
continuing or abandoning the program. 


RESOLUTION 5 

WHEREAS, it becomes increasingly evident that the 
closest relation between the American Council on Education 
and the American Association of Osteopathic Colleges is most 
desirable, 

NOW, THEREFORE, BE IT RESOLVED that we, 
The American Association of Osteopathic Colleges, do urge 
upon the Trustees of the American Osteopathic Association 
that they continue negotiations with the American Council 
on Education and request that they make periodic progress 
reports to the American Association of Osteopathic Colleges. 


SCHOLARSHIP PROGRAM OF WYOMING COUNTY, 
WEST VIRGINIA 
Physicians in Wyoming County, West Virginia, hay: 
Started a scholarship program which shows much promis: 
There are five high schools in Wyoming County. The schoo! 
administrators were consulted when plans were being forme:| 
and here is the way the program will function: 


(A) The faculty of each high school will select an ow:- 
standing senior to be recommended to the scholarship boar! 
of osteopathic physicians. The senior selected must be on 
who is interested in entering the profession. 


(B) Each candidate is interviewed by the scholarshiy 
board and one is selected. His appointment is publicized. 


(C) When the senior graduates the scholarship is official!) 
presented to him during the graduation ceremony. 


(D) The scholarship becomes effectual when the candi 
date is ready to enter one of our professional colleges, afte: 
he or she has finished the required preprofessional work. 


When this West Virginia plan is analyzed several pertinen' 
factors are apparent: 


(A) The high school administrators first must be a 
quainted with the osteopathic school of medicine. Prope: 
vocational literature is placed in their hands. <A _ personal 
presentation is made to each administrator by the local physi 
cian. The members of the high school faculty, especially th: 
chemistry and biology teachers and the vocational guidance 
teacher, become familiar with osteopathy and its requirements 
and training. 


(B) Members of the senior class are informed of the 
scholarship and valuable information concerning the profession 
is thereby acquired. Perhaps some students who had not 
thought of the healing professions become interested. Students 
in other classes are found to become interested. Interested 
seniors and especially the scholarship candidates will seek in- 
formation from the various colleges of osteopathy. 


(C) Information gained by the high school faculty and 
students will automatically be passed to parents. This will 
result naturally in a growing community conception of the 
broad scope of osteopatiy. 


The vocational guidance seed thus sown in the launching 
of the Wyoming County scholarship program will result not 
only in educating the public about your profession, but also 
in directly increasing the number of students who wish to 
enter your profession. 


The announcement of several scholarships in cities such 
as Cleveland, Akron, Detroit, Los Angeles, and others, would 
bring amazing results. It is important, however, to call in 
the school officials and enlist their aid in setting up such a 
program. 


This is the first of a series of practical methods in vo- 
cational guidance which are helping to educate the public 
regarding osteopathy. Your vocational director would like 
to learn of any local project in vocational guidance which 
is working successfully. Your local plan may be valuable 


in another community. 
LAWRENCE W. MILLS 
VocationaL Guipance DrRrecToR 


DRESSLER DEAN AT PHILADELPHIA 
Dr. Otterbein Dressler, long head of the pathology de- 
partment and more recently acting dean of the Philadelphia 
College of Osteopathy, has been made dean of the institution. 


: 
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YOUR RESPONSIBILITY FOR NEW MEMBERS 


The 1946 Membership Directory shows the largest en- 
rollment in history, but we are still rather disappointed that 
it is not considerably larger. 


On June 1, 1945, there were 7,444 members, and on 
February 1, 1946, there were 7,518—a gain of 74. On Decem- 
ber 1, 1945, there were 301 members dropped from the list 
through non-payment of dues, although possibly one-third 
of those dropped will be restored to membership within the 
next 5 months. 


Every year too large a proportion drops out—there is too 
big a turnover—which is rather discouraging, particularly 
for those who work so hard to increase membership. When 
we see what goes on in this country in organized unions, how 
can we take our own organization so lightly? 

Let everyone who reads this go over the non-member 
list in the new directory, and urge those nons to become a 
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part of the organization—without which they would soon lose 
their licenses to practice. 

Our plans for expansion are not extravagant. Actually, 
they are conservative; but we will need the support of at 
last 8,000 members to carry out the program. 

8,000 by June 1, 1946! 


MEMBERSHIP REPORT AS OF FEBRUARY 1, 1946 
Membership count, January 1, 1946.....-.-..---------e--seese-oe 7,437 


Applications received in January, 1946......................-.. 13 
Graduates licensed ~ 
Restored to Membership Roll 


Total membership count, February 1, 1946.......................... 7,518 


HONOR ROLL 
Dr. Dorothy J. Marsh 
Dr. R. D. McCullough 


Dr. Charles F. Rafich 
S. B. G. 


Dr. F. L. Anderson 
Dr. Hazel Axtell 
Dr. R. P. Bates 


Chairman 


BUREAU OF LEGISLATION 


H. DALE PEARSON, D.O. 
Chairman 
Erie, Pa. 


During certain months this department contains not only 
news of court decisions, opinions of attorneys general, etc., 
but also, and to a preponderating degree, legislative news. 

Most of the material below consists of brief descriptions 
of bills introduced into various legislatures, having a more 
or less direct interest to physicians. In the limited space at 
our disposal it is impossible to give an analysis of most such 
bills. Interested physicians can, in nearly all cases, * secure 
copies from their legislators, from the clerks of the respective 
houses, or from those who introduced them. 

Legislative chairmen in all states have been requested to 
keep a close eye on developments and to send copies of bills, 
and other information, to the Chairman of the Bureau of 
Legislation and to the Central office of the American Osteo- 
pathic Association. Revised copies should be sent whenever 
amendments are made, and as soon as a bill becomes a law 
a copy of the final form should be sent. It is better, on every 
bill or act sent in, that a note be written on the cover indi- 
cating the stage it had reached on a given date. In every 
case where the measure has been enacted, the date of approval 
should be given. Many legislative chairmen’ are keeping in 
close touch with the national officers in this connection. 

Unless otherwise stated, the publication in this column of 
the description of a bill means simply that it has been intro- 
duced. If we have information as to its passing one or both 
houses, its final enactment, or its defeat, the fact is mentioned. 

There are many organizations backing certain “model” 
bills which are being introduced widely, as has been the case 
the past few years with the uniform narcotic drug bill. It 
is to be remembered that these are not introduced in identical 
form in all states, and the mere fact that we refer to a bill 
for instance as “the uniform narcotic drug bill” does not mean 
that it is exactly in the form originally promulgated. 

KENTUCKY 

H. 171—To permit medical plan corporations to organize 
without capital and not for profit for the purpose of estab- 
lishing medical service plans. 

H. 225—To provide equal hospitalization and medical care 
for white and colored patients, also equal right to receive post- 


Huntington, W. Va. 


graduate or in-service training in medicine, surgery or nursing 
in any hospital or institution in the state. 

H. 233—To change qualifications for examination for 
license to practice chiropractic to include actual attendance 
of at least 4,000 45-minute academic hours of study. 

H. 259—To provide that any hospital service corpora- 
tion may, after complying with insurance laws, change to life 
insurance company or mutual or stock plan. 

S. 79—To appropriate $725,000 for capital outlay for 
state tuberculosis sanatoria for the fiscal year ending June 
30, 1946. 

S. 87—To require licensing, inspection and regulation of 
hospitals except those operated by Federal government. 

S. 102—To provide for the commitment of war veterans 
to the U. S. Veterans Hospital for mental condition observa- 
tion for a period of 35 days. 

S. 109—To change qualifications for examination for 
license to practice chiropractic to include actual attendance 
of at least 4,000 45-minute academic hours of study. 

MASSACHUSETTS 

H. 944—To establish non-occupational accident and sick- 
ness benefits for certain employees. It is provided that any 
individual claiming benefits shall, if requested by the employer, 
submit himself at intervals to an examination by a “legally 
licensed physician designated by the employer.” 

H. 1180—To provide for furnishing medical care to 
recipients of old age assistance. In towns with a population 
of more than 8,000 it provides that the services shall be “of 
a physician of such recipient’s choice if said physician meets 
the requirements of the Massachusetts Medical Society.” 

H. 1380—To authorize the State Department of Health 
to establish a hospital clinic for veterans in downtown Boston. 


MISSISSIPPI 


H. 235—To amend the law by providing that one of the 
members of the board of trustees of any hospital, erected 
under the provisions of Chapter 277 of the Laws of 1944, 
shall be a practicing physician. 

H. 276—To provide for annual examinations of every 
person 16 years of age or over to ascertain the presence 
or absence of venereal disease, the examination to be made 
by “any licensed physician” selected by the person examined. 

H. 299—To appropriate $50,000 to each county for the 
purpose of constructing adequate hospital facilities. 
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H. 300—To authorize the Mississippi State Board of 
Health to establish one hundred annual medical scholarships. 

H. 341—To authorize counties, cities, towns, supervisors’ 
districts and other civil units to establish and maintain com- 
munity hospitals and nurses’ homes. It would authorize the 
board of trustees of such institutions to have full power to 
promulgate suitable rules and regulations and to employ the 
necessary personnel. 


S. 121—To create the office of State Veterans’ Service 
Officer and ten assistants. 

S. 131—To direct the State Textbook Rating and Pur- 
chasing Board to prepare and publish a textbook on the 
effects of intoxicating liquors and other narcotics on the 
human system. 

S. 132—To create the office of State Veterans’ Service 
Officer. 

.S. 147—To increase the number of assistants to the Vet- 
erans’ Service Officer to ten, and for other purposes. 


MISSOURI 


(A new constitution has been adopted in Missouri and 
the whole legal code is being revamped.) 

H. 830°-To permit the county courts of counties of the 
first class to promulgate rules and regulations to enhance 
the public health and to prevent the entrance of infectious, 
contagious and communicable diseases into the county. 

S. 375—To change the law relating to the state board of 
optometry. 

S. 388—To change the law relating to state and county 
boards of health, public and vital statistics, etc. 

S. 390—To change the law relating to licensing and in- 
spection of convalescent, nursing, shelter and boarding homes. 

S. 391—To change the law relating to registration of 
births and deaths. 

S. 392—To change the law relating to eleemosynary, edu- 
cational and penal institutions. 

S. 393—To change the law relating to funds of eleemosy- 
nary, educational and penal institutions. 

S. 406—To change the law relating to registration for 
the practice of medicine and surgery. 

NEW JERSEY 

S. 70—To permit counties of the second class to operate 
and maintain county hospitals for communicable diseases. 

A. 76—To enable boards of chosen freeholders to con- 
tract with the Federal government for the care of veterans 
in county hospitals. 

A. 90—To make changes in the Workmen’s Compensation 
Act; to change present provisions concerning hernia and occu- 
pational diseases to make them compensable on the same basis 
as other industrial accidents; to provide free choice of 
physicians. 

A. 91—For a chiropractic practice act. 

A. 95-—To establish the requirements for licensing physi- 
cians and surgeons already licensed in another state who have 
served in the armed forces. 

ACR 3—To direct the Commission on Postwar Economic 
Welfare to study and report to the Legislature on the estab- 
lishment of an “Unemployment Sickness Compensation Fund.” 


S. 75—To create a fund for the payment to employees 
of cash benefits for unemployment due to sickness. 


NEW YORK 


A. 426—To amend the labor law in relation to including 
incapacity and unavailability for work due to illness or injury 
within the definition of “total unemployment” under the Un- 
employment Insurance Law. 

A. 722—To provide unemployment insurance benefits to 
persons who are unemployed on account of sickness or acci- 
dent disabilities which are not compensable under the Work- 
men’s Compensation Law or under any plan or association 
established by the employer. 
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A. 786—Relating to the control of venereal disease. 
A. 802—To amend the narcotic law. 


A. 803—Having to do with the relations between the 
health commissioner and the state public health council and 
relating to other public health matters. 


A. 826—To amend the public health law relating to nar- 
cotic drugs. 


A. 839—To establish the Empire State University inclu:!- 
ing a college of medicine. 


A. 862—To amend the Workmen's Compensation Law 
relation to the care and treatment of injured employees, pr 
viding among other things that the chairman of the industria! 
board “may in his discretion designate physicians of outstan:- 
ing qualifications in such fields 6f medicine as he deems esse1)- 
tial” to examine cases in which certain medical matters «:: 
not readily determinable by the regularly employed medic :| 
examiner. 


n 


A. 863—To provide that the Workmen’s Compensati 
Board or referee may require examination of testimony, r:- 
ports and exhibits by a physician and may require a report 
causal relation between injury and death. 


n 


A. 870—To provide for the settlement without heari: 
of uncontested workmen’s compensation claims unless 
referee deems a hearing necessary when entire period of di 
ability does not exceed 6 weeks and claim is not for pern 
nent partial disability. 


A. 896—To require that a candidate for examination {fcr 
the practice of optometry shall be a citizen of the United 
States or shall have declared his intention of becoming a 
citizen. 


A. 898—To require that an applicant for examination 
for the practice of podiatry shall be a citizen of the United 
States or shall have declared his intention of becoming a 
citizen. 


A. 920—To require the director of a state mental hygien: 
institution to cause periodical examination to be made oi 
each patient confined therein to determine eligibility for con 
valescent status. 


A. 956—To authorize the insurance superintendent to dis- 
approve the policy form pertaining to accident or health 
insurance within the state, including those by cooperative lif« 
and accident insurance companies and any application, rider 
or endorsement, if any provision is unjust, unfair, inequitable, 
misleading, contrary to law or public policy of the state. 


A. 983—To permit the dissection of the body of a human 
being when the next of kin charged with the duty of burial 
shall authorize dissection by written instrument which shal! 
specify the purpose and extent thereof. 


A. 1200—To establish a New York State University in- 
cluding a school of medicine. 


A. 1249—To permit persons holding a license to practice 
osteopathy who have been duly granted additional rights to 
use instruments for minor surgery and to use anesthetics, 
antiseptics, narcotics and biological products or who meet 
the preliminary and professional requirements as of Septem- 
ber 1, 1936, and pass the regular medical licensing exami 


nation, to be granted the right to practice medicine without 
limitation. 


S. 659—To change the law relating to the sale of bar- 
biturates and other hypnotic and somnifacient drugs. 


S. 678—To amend the law relating to barbiturates and 
other hypnotic and somnifacient drugs. 


S. 770—To require the director of a state mental hygiene 
institution to cause periodical examination to be made of each 
patient confined therein to determine his eligibility for con- 
valescent status. 


S. 829—To require that a person admitted to examina- 
tion for the practice of dental hygiene must be a citizen of 
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the United States or must have declared his intention of be- 
coming a Citizen. 

S. 956—To provide for the examination, licensing and 
regulation of persons engaged in the practice of hairdressing 
and cosmetology. 

S. 1099—To permit persons holding a license to practice 
osteopathy who have been duly granted additional rights to 
use instruments for minor surgery and to use anesthetics, 
antiseptics, narcotics and biological products or who meet the 
preliminary and professional requirements as of September 1, 
1936, and pass the regular medical licensing examination, 
to be granted the right to practice medicine without limitation. 


VIRGINIA 


H. 58—To require the State Department of Health to 
conduct medical examinations of certain school children and 
to provide for the correction of defects found. 


S. 63—To authorize the State Board of Public Welfare 
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to establish a statewide system of public homes for certain 
persons, to prescribe standards for such homes, etc. 

S. 64—To create a commission on post-mortem examina- 
tion. 

S. 66—To authorize the State Department of Health to 
establish an educational program for the extension of hos- 
pital and medical care benefits on a prepayment plan to agri- 
cultural and industrial workers and their families. 

S. 68—To amend the law relating to hospitals for the 
care of the insane, epileptic, feeble-minded and inebriate. 

S. 72—To authorize the State Board of Public Welfare 
to fix standards and make regulations for the operation of 
homes for the aged, infirm, chronically ill or incapacitated 
persons. 

S. 127—To provide that “dangerous drugs” shall be sold 
or given away only on the prescription of “a doctor of 
medicine, a doctor of dental surgery, or a doctor of veterinary 
surgery.” 


Department of Public Relations 


CHESTER D. SWOPE, D.O. 
Chairman 


Washington, D. C. 


VETERANS’ EDUCATION BENEFITS UNDER G.I. BILL 
OF RIGHTS 
(Revised January 10, 1946) 

1. What is the G.I. Bill of Rights? 

Public Law 346, 78th Congress, approved June 22, 1944, 
(amended December 28, 1945, Public Law 268) otherwise 
referred to as the Servicemen’s Readjustment Act of 1944, 
Title IL of which confers education benefits on eligible World 
War II veterans. 

2. Who administers the Law ? 

The Veterans’ Administration through its field stations, 
one or more of which is located in each state. Each field 
station is in charge of a Manager under whom there is a 
Rehabilitation Officer who is in charge of a registration 
section, a guidance section and a vocational training section. 

3. Who is eligible for the education benefits? 

Any veteran of World War II who was not dishonorably 
discharged and who served not less than 90 days after Sep- 
tember 16, 1940, or who though serving less than 90 days was 
discharged due to actual service-incurred injury or disability. 

4. Will federal funds provided for education benefits be 
deducted from any future adjusted compensation (bonus) ? 

No. The Amendment of December 28, 1945, (Public Law 
268) repealed the provision under which financial assistance 
for education would have been charged against any future 
“bonus” the veteran might receive. 

5. What education benefits are available? 

A course of education for a period of 1 year, plus the 
time the veteran was in active service after September 16, 
1940, and before the termination of the War. For example, 
if he spent two years in active service within the prescribed 
dates, he would be entitled to a total of three years training. 
Short intensive postgraduate courses are authorized and may 
be had upon application by the veteran. 

_ Four years training is the maximum allowed. No train- 
ing may be provided beyond 9 years after the termination 
of the War. 

6. Who selects the course which the veteran shall take 
and the institution where he shall take it? 


The veteran himself. Of course the veteran would have 
to meet the entrance requirements of the institution he selects. 
Also, his selection of institution is confined to institutions 
which have been approved for the teaching of the educational 
course he has chosen. The educational institution chosen by 
the veteran need not be located in the state in which he 
resides. 


7. What is an “approved” institution? 

An “approved” institution is one which is listed as such 
by the department of education of the state in which the 
institution is located. 


8. Which osteopathic colleges are listed as approved in- 

stitutions ? 
1. College of Osteopathic Physicians and Surgeons, 

1721 Griffin Avenue, Los Angeles, California. 
Chicago College of Osteopathy, 5250 Ellis Avenue, 
Chicago, Illinois. 
3. Des Moines Still College of Osteopathy and Surgery, 

720-722 Sixth Avenue, Des Moines, Iowa. 


2. 


4. Kansas City College of Osteopathy and Surgery, 
2105 Independence Avenue, Kansas City, Missouri. 

5. Kirksville College of Osteopathy and Surgery, Kirks- 
ville, Missouri. 

6. Philadelphia College of Osteopathy, 48th and Spruce 


Streets, Philadelphia, Pennsylvania. 


9. When must the veteran make application for educational 
benefits ? 

He should do so immediately upon discharge from the 
Service. He must do so not later than 4 years from the 
date of his discharge, or from the termination of the War, 
whichever is later. 


10. What expenses are paid by the Veterans’ Administra- 
tion to the educational institution? 

For each person enrolled in full-time or part-time course 
of education, the Veterans’ Administration pays to the insti- 
tution involved the customary cost of tuition and such labora- 
tory, library, health, infirmary, and other similar fees as are 
customarily charged, and may pay for books, supplies, equip- 
ment, and other necessary expenses (exclusive of board, lodg- 
ing, and other living expenses and travel) as are generally 
required for the successful pursuit and completion of the 
course by other students in the institution, but not to exceed 
$500.00 for an ordinary school year, unless the veteran elects 
to have the excess paid and proportionately charged against 
his period of eligibility. 

Short intensive postgraduate courses may cost up to $500, 
with proportionate reduction in the veteran’s period of 
eligibility. 

11. Does the veteran receive any subsistence allowance 
during schooling? 

While enrolled in and pursuing the course, the veteran, 
upon application to the Veterans’ Administration, will be paid 


| 


a subsistence allowance of $65.00 per month, if without any 
dependents, or $90.00 per month if he has a dependent or 
dependents, including regular holidays and leave not exceeding 
30 days in a calendar year. 


12. Where does the veteran apply in order to receive edu- 
cational benefits? 


He may file an application with a field station of the 
Veterans’ Administration directly, or he may file his applica- 
tion with the Veterans’ Administrator through the approved 
institution which he has selected. The form of application is 
known as Veterans’ Administration Rehabilitation Form 1950. 
Copies of the form are available in all approved osteopathic 
institutions. 


13. What is the general procedure? 


(A) When a person files an application with a field 
station of the Veterans’ Administration, it is 
then routed to the vocational rehabilitation and 
education division where his eligibility will be 
established and the veteran notified of the deci- 
sion. If the veteran is found eligible, he will 
be given notification of the exact period of train- 


ing to which he is entitled under the law and’ 


that he may now elect his course of training 
and select the approved institution. The veteran 
will also be informed that he may use that 
notification as evidence of his eligibility for 
training under the law when contacting the in- 
stitution which he has selected. When the vet- 
eran enters training, the institution will forward 
to the regional office which determined his 
eligibility the following papers: (a) a certified 
copy of the notification from the Veterans’ Ad- 
ministration establishing his eligibility; (b) a 
certified statement showing the date the veteran 
commenced training in the course referred to 
in (c); (c) a certified statement showing (1) the 
name of the course, the length of the course, 
the length of the ordinary school year and 
whether course of training is full-time or part- 
time; (2) customary cost of tuition for an 
ordinary school year, laboratory, library, health, 
infirmary and other similar fees as are cus- 
tomarily charged, cost of books, supplies and 
equipment for an ordinary school year, other 
necessary expenses for an ordinary school year, 
itemized, as are generally required for the suc- 
cessful pursuit and completion of the course by 
other students in the institution. Board, lodging 
and other living expenses and travel are not 
to be included in the statement of the institu- 
tion. Subsistence allowances are paid by the 
Veterans’ Administration directly to the veteran, 
upon application by him. 


(B) The veteran may file his application with the 
Veterans’ Administration through the approved 
educational institution which he has selected and 
the institution may, if it is satisfied that the 
veteran meets the eligibility requirements, but 
subject to final approval by the Veterans’ Ad- 
ministration, enter him into training § and 
promptly forward his application, together with 
all other necessary papers referred to above, to 
the field station in the territory in which the 
institution is located. When these papers are 
received in the field office, they will be sent to 
the vocational rehabilitation and education divi- 
sion where the veteran’s eligibility will be estab- 
lished and the veteran and the institution notified 
of the decision. 


14. How may further information be obtained? 


(a) By writing to one of the approved osteopathic 
institutions, or (b) by writing to the Manager, 
Veterans’ Administration, at the nearest of the 

following locations: 
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Albuquerque, New Mexico 
Atlanta, Georgia 
Baltimore, Maryland 
Batavia, New York 

Bay Pines, Florida 

Boise, Idaho 

Boston, Massachusetts 
Brecksville, Ohio 

Bronx, New York 
Cheyenne, Wyoming 
Columbia, South Carolina 
Dayton, Ohio 

Dearborn, Michigan 
Denver, Colorado 

Des Moines, Iowa 

Fargo, North Dakota 
Fayetteville, North Carolina 
Ft. Harrison, Montana 
Hines, Illinois 

Huntington, West Virginia 
Indianapolis, Indiana 
Jackson, Mississippi 
Jefferson Barracks, Missouri 
Kansas City, Missouri 
Lexington, Kentucky 
Lincoln, Nebraska 

Little Rock, Arkansas 
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Los Angeles, California 

Lyons, New Jersey 

Manchester, New Hampshire 

Minneapolis, Minnesota 

Montgomery, Alabama 

Murfreesboro, Tennessee 

Muskogee, Oklahoma 

Newington, Connecticut 

New Orleans, Louisiana 

Philadelphia, Pennsylvania 

Pittsburgh, Pennsylvania 

Portland, Oregon 

Providence, Rhode Island 

Reno, Nevada 

Roanoke, Virginia 

Salt Lake City, Utah 

San Francisco, California 

Seattle, Washington 

Sioux Falls, South Dakota 

Togus, Maine 

Tucson, Arizona 

Waco, Texas 

White River Junction, 
Vermont 

Wichita, Kansas 

Wood, Wisconsin 


BILLS IN CONGRESS 
HR-2716—Mr. Randolph, of West Virginia. To provick 
for health program for Government employees. Passed Hous: 
September 24, 1945. Favorably reported to Senate Februar, 


1, 1946. 


HR-3749—Mr. Rankin, of Mississippi. To liberalize edu- 


cation features of G.I. Bill of Rights. 
Public Law No. 268. 


28, 1945. 


Approved Decembe: 
(See Veterans’ Education 


Benefits under G.I. Bill of Rights, page 329, this Journal). 


HR-4873—Mr. Flannagan, of Virginia. 


Cited as Agri 


cultural Credit Act. To consolidate Federal agricultural lend 
ing agencies. To abolish Farm Security Administration an! 


transfer its function to the new agency. 


House February 6, 1946. 


Reported in the 


HR-4966—Mr. Flood, of Pennsylvania. To extend edu- 
cational benefits of G.I. Bill to widows of World War |! 


veterans. 


HR-5012—Mr. Doyle, of California. 


To dispense wit! 


requirement that a veteran be unable to pay hospital expenses, 
in non-service connected cases, as a condition to hospitalization 
in Veterans’ Administration Facilities. 


HR-5014—Mr. Johnson, of Texas. Cited as Federal Hos- 


pital Aid Act. 


HR-5041—Mr. Weaver, of North Carolina. To provide 


domiciliary care and 


medical and 


hospital treatment for 


members of Selective Service Local Boards, by authorizing 
Administrator of Veterans’ Affairs to furnish the care and 


treatment. 


HR-5058—Mr. Brooks, of Louisiana. To provide militar) 
or naval training for all male citizens who attain the age of 


18 years. 


HR-5116—Mr. King, of California. To amend the Social 
Security Act to add medical aid to the programs for old age 
assistance, aid to dependent children, and aid to the blind. 


HR-5181—Mr. Sumners, of Texas. 


To authorize use of 


employees’ compensation fund for furnishing medical and 
hospital services to certain enrollees of the Civilian Con- 


servation Corps. 


HR-5193—Mr. Lemke, of North Dakota. 


minimum qualifications 
United States. 


HR-5206—Mr. Sparkman, of Alabama. 
Federal Commission for the physically handicapped. 


To prescribe 


for pharmacists employed by the 


To establish a 
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HR-5234—Mrs. Bolton, of Ohio. To authorize the Fed- 
eral Security Administrator to assist the states in matters 
relating to social protection. 

HR-5332—Mrs. Luce, of Connecticut. To create a De- 
partment of Science and Research, including (1) a Bureau 
of Physics and Mathematical Science; (2) a Bureau of Public 
Health and Social Science; (3) a Bureau of Scientific Edu- 
cation and Information; (4) a Bureau of the Biological 
Sciences; and (5) a Bureau of Engineering and Techno- 
logical Sciences. 

HJ Res-305—Mr. Merrow, of New Hampshire. To pro- 
vide for membership and participation by the United States 
in the United Nations Educational, Scientific, and Cultural 
Organization. 

S-1720—Mr. Kilgore, of West Virginia (for himself, 
Mr. Johnson of Colorado, Mr: Pepper of Florida, Mr. Ful- 
bright of Arkansas, and Mr. Saltonstall of Massachuetts). 
Cited as National Science Foundation Act of 1945. 

S-1749—Mr. Johnson, of Colorado. (For Mr. Carville, 
of Nevada.) To require all qualified young men-to perform 
a period of training and service in the Armed Forces of the 
United States. 

S-1777—Mr. Willis, of Indiana. (For himself, Mr. Hart 
of Connecticut, Mr. Hawkes of New Jersey, Mr. Hicken- 
looper of Iowa, Mr. Smith of New Jersey, Mr. Stanfill of 
Kentucky, Mr. Wiley of Wisconsin, Mr. Young of North 
Dakota). To establish a National Science Foundation. 


S-1779—Mr. Pepper, of Florida. To authorize the Fed- 
eral Security Administrator to assist states in matters relating 
to social protection. 

S-1782—Mr. Langer, of North Dakota. To provide for 
loans to individuals for the purpose of enabling them to obtain 
a college or university education. 

S-1807—Mr. Pepper, of Florida. To provide for recogni- 
tion of certain active-duty members of the Civil Air Patrol 
as Veterans of World War II. 

S-1817—Mr. Langer, of North Dakota. To provide for 
hospitalization and treatment of veterans in non-Governmental 
hospitals. 


SJ Res-135—Mr. Murray, of Montana. To provide for 


membership and participation by the United States in the 
United Nations Educational, 
ization. 


Scientific and Cultural Organ- 
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SJ Res-137—Mr. Morse, of Oregon. To authorize the 
Secretary of Labor to make certain studies of the health of 
school children. 


NEW DRUG LABELING REGULATIONS 


New drug labeling regulations, promulgated by the Food 
and Drug Administration last Fall, became effective October 
10, 1945. Their effect on the drug trade is expected to be 
far-reaching. The regulations, which require drug labels to 
be more specific than heretofore, were promulgated October 
10, 1944, under authority of the revised Food and Drug Act, 
but the trade was given a year’s grace before they were put 
into effect. 


The regulations divide retail packaged medicines into 
three categories : 


1. Products safe for self-medication. These must carry 
full directions explaining what they are good for, how much 
to take, when and how. No longer can labels on medicines 
in this class say vaguely “two teaspoons as directed by your 
physician,” nor can they say “for prescription only.” 


2. Products unsafe or ineffective without a doctor's su- 
pervision. These will bear the legend “to be dispensed only 
by or on the prescription of a physician (dentist) (veterinar- 
ian)” and cannot be sold without a prescription. 


3. A small, well-defined group of products, uses of which 
are presumed to be familiar to everyone, will not be required 
to carry either complete directions or the prescription legend. 
The Food and Drug Administration assumes that everyone 
understands when and for what purpose to use aspirin, sodium 
bicarbonate, tincture of iodine, and similar well-known 
preparations. 


Under the new regulations it will no longer be up to 
the manufacturer to decide whether he wishes to put adequate 
directions on the label or to refer the purchaser to a physician, 
as in the past. He will have only to decide whether his prod- 
uct is ineffective or dangerous in the circumstances cited. 

Other exceptions to the rule that drugs must be fully 
labeled are official bulk drugs (such as those listed in the 
USP) used in compounding prescriptions; inactive materials, 
like colorings, solvents and flavorings; drugs sold direct to 
members of the medical professions to be dispensed by them, 
and drug materials for manufacturing use. 
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41: No. 9 (October) 1945 


The Effects of Various Therapeutic Agencies on the Solid Ele- 
ame of the Blood. Nicholas V. Oddo, A.B., D.O., Long Beach, 
alif.—p. 453. 


*A Preliminary Report of the Work Being Done at the Saginaw 
Asthma Research Clinic. Walter V. Goodfellow, D.O., Los Angeles.— 
p. 463. 


Urologic Problems in Pregnancy. George F. Scouten, D.O., Long 
Beach, Calif.—p. 7. 


Recognition Through Specialty Certification. 
D.O., Los Angeles.—p. 482. 

*A Prelminary Report of the Work Being Done at 
the Saginaw Asthma Research Clinic.—Goodfellow says 
that the usual nasal pathological conditions found in 
asthma are “multiple nasal polypi, sphenoid sinus imfec- 
tion, septal spurs and ridges, particularly those occluding 
superior meati, hypertrophic rhinitis involving especially 
the lower border and posterior ends of inferior turbinated 
bones.” In children, infected tonsils with or without ade- 
noids are common, 


The treatment of asthma at the Saginaw Osteopathic 
Hospital includes surgery necessary for normalization of 


Louis C. Chandler, 


Current Osteopathic Literature 
Abstracted by Esther Smoot, D.O. 


the interior of the nose, particular emphasis being placed 
on ventilation and drainage of superior meatus or sphenoid 
sulcus. Goodfellow believes that asthmatic seizures cannot 
occur without sphenopalatine dysfunction. 


41: No. 10 (November) 1945 


*The Effects of Various Therapeutic Agencies on the Solid Ele- 


ments of the Blood. Nicholas Oddo, A.B., D.O., Long Beach, 
Calif.—p. 517. 

Have You Placed a Baby for Adoption? Charles M. Wollen- 
berg.—p. 527. 


The Function of Specialty Boards and Colleges. 
33. 


Louis C. Chandler, 
Los Angeles.—p. 533 


D.O., 

*The Effects of Various Therapeutic Agencies on the 
Solid Elements of the Blood.—Oddo discusses the effects 
of various therapeutic agents on the cellular elements of 
the blood, quoting generously from his extensive refer- 
ences. 


Effectiveness of iron therapy which is stimulatory to 
erythropoietic centers, seems to depend on the presence 
of copper and other hematopoietic metals. Administra- 
tion of large doses of iron without ill effects is attributed 
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to the probability that the iron content of the body is 
regulated by absorptive rather than excretory control. 

Liver contains the anti-anemic principle, which in- 
cludes the extrinsic factor and the intrinsic factor (which 
normally is present in the stomach but is absent in per- 
nicious anemia) and has a therapeutic effect on all cor- 
puscular elements. This principle is believed to act on 
the bone marrow, hastening the maturation of erythro- 
cytes. 

Parenteral or oral administration of highly refined 
liver extracts is employed to supplement diet. “For effec- 
tive therapeutic response in pernicious anemia, it is neces- 
sary for a patient to take at least a half to a pound of 
liver every day’—a dietary program neither practical nor 
physiological. 

Yellow bone marrow is effective in raising the white 
blood cell count, is considered nontoxic, and is of specific 
value in the treatment of granulocytopenia. The leucocyte 
count may be raised to normal in from 5 to 7 days. 

Nucleotides—pentose nucleotide and adenine sulfate 
are most frequently used—stimulate the production of 
polymorphonuclear neutrophils and are of value in the 
treatment of agranulocytosis. Oddo thinks that agents 
which delay or prevent coagulation of the blood, as dicou- 
marin and heparin, hold promise for the future but are 
“extremely dangerous in the hands of the inexperienced.” 

Saline solutions dilute the blood and lower or raise 
the osmotic pressure of the blood stream depending on 
the protein content of solution. They are used too pro- 
miscuously. Whole blood transfusion is common in civil- 
ian practice, and may be direct if it is desirable to transmit 
unmodified blood platelets, or indirect. Blood serum and 
plasma are much more convenient for military use, the 
plasma causing less reaction than the serum. Neither has 
any apparent effect on the cellular content of the blood, 
but they supply protein, increase blood volume and sup- 
port the cardiovascular system. 


X-rays have their greatest effect on the white blood 
cells, causing an initial leucopenia then a _ leucocytosis. 
The red cells appear to be more radio-resistant, though 
large doses of x-ray change the permeability of the cell 
membrane and may change cell volume. Hemoglobin 
content is not affected. 

“A summary of the opinions based on a review of 
the literature would indicate that exposure to solar rays 
either natural or artificial increases the number of all the 
corpuscular elements of the blood and raises the per- 
centage of hemoglobin.” 


41: No. 11 (December) 1945 


“Etiology of Malpositions of the 
D.O., Ontario, Calif.—p. 591. 


Index to Volume 41, Clinical Osteopathy.—p. 640. 

*Etiology of Malpositions of the Uterus—Among the 
causes of malpositions of the uterus, Weaver mentions 
improper management of the patient during labor and 
too early ambulation following childbirth. He thinks that 
early ambulation is justified if the supporting structures 
of the pelvis are inherently sound and have not been 
damaged by the process of childbearing, but should not 
be routine. “If, after 5 days, the uterus shows signs of 
rapid involution, the perineal support is adequate and the 
abdominal wall has not been unduly damaged by preg- 
nancy, then ambulation is safe and consistent with good 
obstetrics.” 


Uterus. Murray D. Weaver, 


THE JOURNAL OF OSTEOPATHY 
KIRKSVILLE, MISSOURI 
52: No. 11 (November) 1945 


*Some Manifestations of Tuberculous Disease of the Hip Joint. 
George W. Rea, D.O., Kirksville.—p. . 

Tropical and Parasitic Diseases in the Postwar Period. 
Hartman, Sc.D., Kirksville.—p. 17. 

Rheumatic Fever and Rheumatic Heart Disease. 
D.O., Wilton Junction, lowa.—p. 20. 

*Some Manifestations of Tuberculous Disease of the 


Hip Joint—Rea says that a comparative study of hip 


Ernest 


G. A. Whetstine, 
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joints, made from a survey radiograph will show a fog- 
ging of the joint space if effusion, the earliest radiv- 
graphic finding in tuberculous disease, is present. Effusion 
may be noted in the joint up to a year before bone in- 
volvement is evident radiographically. 

A constant feature of tuberculous arthritis in the 
more advanced cases is thinning of the articular cartilage, 
bone destruction occurring relatively late. Tuberculous 
infection tends to destroy the joint surfaces where there 
is least contact, leaving the areas of greatest contact un- 
involved. The destroyed bone is replaced by fibroy 
tissue, the x-ray showing “moth-eaten” areas, an impor- 
tant differential point since replacement of bone destroy«: 
by pyogenic processes is by masses of new bone. Als: 
destruction takes place more rapidly in pyogenic tha 
in tuberculous involvement. The major evidence of tub« 
culous bone destruction will be in the acetabulum, whi'e 
the major changes in pyogenic infections will be seen | 
the head of the femur. 

Rea differentiates tuberculous disease of the hip joi: 
from osteochondritis and pyogenic arthritis. 


52: 12 (December) 1945 
Hearings Progress Toward National Research Foundation. 
Thompson, A.B., Kirksville, Mo.—p. b 


Diagnostic and Therapeutic Methods in bs Interesting Cas 
Gilbert H. Kroeger, D.O., Kirksville, Mo.—p. 17. 


Signs and Symptoms in Cardiac Conditions. 
D.O., Kirksville, Mo.—p. ’ 


with Anesthesia. Crawford M. Esterlive 
Kirksville, Mo.— 


53: No. 1 (January) 1946 
Wallace M. 


Mor 


V. Hetzler, 


D.O., 


Adjuncts to Palpatory Diagnosis. Pearson, A.|!., 
B.Sc., .O., Kirksville, Mo.—p. 14. 
Differential Diagnosis, Prognosis and Therapeutic Tests. J. 
Denslow, D.O., D.Sc., Kirksville, Mo.—p. 19. 

Carcinoma of the Large Bowel. Rollin C. Gordon, D.O., Kirk-- 
ville, Mo.—p. 24. 
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*A Rational Approach to the Low-Back Problem. James M. 
Eaton, po" Philadelphia.—p. 105. 

Uterine Cervix. Norman W. Arends, D.O., Philadelph: 
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The Physiologic Basis for Manipulative Therapy in * Treatment 
127. 


of Kidney sease. Harold J. Strick, Philadelphia.—p. 

Endometriosis of the Groin: Report of a Case. Otterbein Dressler, 
D.O., M.Sc., Philadelphia.—p. 133. 

*A Rational Approach to the Low-Back Problem.— 
Eaton thinks that an orderly approach should be made 
to the low-back problem and that every patient present- 
ing the condition should be considered a medicolegal case 
—that the case history, examination and substantiated 
findings should be as accurate as for court presentation. 

The writer considers the history; present illness, in- 
cluding diagnoses previously made; pain—type, severity, 
location, whether it is continuous as in malignancy, or 
intermittent, the effect upon it of rest, activity or cough- 
ing, whether it is static or radiating. He differentiates 
inflammatory muscular affections, with sudden pain as 
from sneezing, from muscle injury of the lumbar region, 
in which the amount of pain is commensurate with ex- 
tensiveness of injury. Anti-rheumatic remedies are in- 
effective in cases of muscle injury. 

Muscle weakness of the legs should be investigate:! 
as weakness out of all proportion to the ‘injury, general- 
ized spinal tenderness and paresthesias suggest involve- 
ment of the nervous system. “This is especially true i/ 
there is diminution or loss of bladder and rectal contro!, 
or if excrutiating pains, radiating down both lower e. 
tremities, appear suddenly after a minor injury.” Pr: 
trusion of intervertebral discs may cause radicular motor 
or sensory symptoms, or may even suggest tumor com 
pression with bilateral, usually unequal, distribution « 
symptoms in the legs. 


The patient’s occupation, attitude or avocation ma) 
suggest cause of disorder. Reflexes from pelvic disease— 


Volume 45 
Number 7 


gynecologic in the female or rectal in any patient—are 
common causes of low-back pain. Irritation from low 
grade, recurrent appendicitis will cause spasm of the 
psoas, a tendency to flex the hip and spinal malalignment. 


Hyperuricemia will cause symptoms “from those sug- 
gesting spinal cord tumor and herniation of lumbar inter- 
vertebral discs, to simple low-back strain of postural 
defects. Normalization of the blood uric acid level has 
resulted in relief of both local symptoms, and those re- 
ferred to the extremities.” 

Previous illness, operation or injury may have left 
some irritating mechanical factor or focus of infection 
which causes reflex pain. Arthralgias of the climacteric, 
in both male and female, must not be ignored, though the 
great majority of low-back problems occur in the third 
and fourth decades of life. Percussion of spinous processes 
or sacroiliac joints usually will increase the pain in true 
joint involvement, also the extent of a spondylarthrosis 
or spondylarthritis can be determined thus. 

The patient should be examined in all positions—in 
the standing, sitting, walking, supine, prone and lateral. 
Eaton’s presentation of tests used and signs looked for 
is more than usually comprehensive. 

*The Uterine Cervix.—Arends reviews records of 1168 
cases of pathology of the uterine cervix examined during 
4 consecutive years in the Department of Pathology of 
the Osteopathic Hospital of Philadelphia. Twenty-one 
diseases of the cervix were identified. Some specimens were 
cervical stumps, some biopsies, some the result of conization, 
but most cervices were attached to the body of the uterus. 
The majority of conditions affect the os and endocervix 
more than the musculature. 

The writer considers cervical tearing at childbirth as 
the cause of many of the 529 cases (32.6 per cent) of 
chronic cervicitis, the largest group examined, and thinks 
that hormone therapy, adequate obstetrical repair and 
postpartum treatment might have spared many of these 
patients major surgery. 
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Polypoid hyperplasia is probably the result of years 
of chronic inflammation—there was a difference of 3.4 
years between chronic cervicitis and complicated cervicitis. 
The youngest patient with polyps was 25, the oldest 69, 
with an average age of 47.3 years. Cervical erosion is 
considered a complication of chronic cervicitis. 


“It is lamentable that some of the specimens . . . were 
obtained by total hysterectomy because of fear of cancer 
of the cervix. It is felt that careful clinical examination, 
supported by biopsy, and followed by irradiation of the 
endocervical infection, would have relieved symptoms and 
saved the many inconveniences of surgery.” These speci- 
mens included erosions from involvement of body of the 
uterus, biopsy material, fragments from cauterization, and 
material from chronic diffuse inflammation of the internal 
female genital organs (new classification including inflam- 
matory states which may be traced to endocrine asyn- 
chronism, peritoneal sclerosis, cystic ovarian sclerosis, the 
hypertrophies, and allied disorders). 


With care in diagnosis endometriosis will not be con- 
fused with percancerous lesions. The youngest individual 
affected in the group of 55 cases with precancerous lesions 
of the cervix was 23 years of age, the oldest 70, the aver- 
age being 41.2 years. Most of the lesions were super- 
imposed on chronic infection or inflammation, supporting 
the theory that chronic irritation is a factor in cancer 
development, Findings in 12 cases supported the theory 
of chemical carcinogenesis. 


Cancer was found in 35 cases (2.2 per cent), with 
87.5 per cent epidermoid in nature and 12.5 per cent 
adenocarcinomatous. The average age was 52.2, the young- 
est patient being 31 years old and the oldest 70; the 
average age incidence for epidermoid carcinoma was 51.7 
and for adenocarcinoma 35.5 years. The gradings varied 
from the expected pattern, probably because of the small 
number of cases; usually 15 per cent are Grade I, 60 to 
70 per cent are Grades II and III, and 15 per cent are 
Grade IV. 


THE PRESENT AND FUTURE EFFECT OF WAR NEUROSES 


In an article in The Diplomate, December 1945, reprinted 
from The Journal of Nervous and Mental Diseases, May 
1945, C. Charles Burlingame, M.D., states that in the midst 
of a paper shortage tons of paper have been consumed in the 
discussion of the neurotic, the simply maladjusted, the malin- 
gerer, the shell-shocked of the last war, the combat fatigue, 
and the simple exhaustion and the army unemployables of 
this war. He feels that this wealth of terms and shifting 
of labels has not added at all to our clarity of thinking. 
Things psychiatric have become very popular, and, says the 
writer, he trusts this new popularity will not get out of bounds 
and reach the point where no one is socially acceptable unless 
he has his neurosis! He feels that we should make up our 
minds as clearly and distinctly as possible as to what we 
mean by a neurotic and what the neurotic, his family, his 
friends and his employers should do about it. He feels that 
the neurotic is not a malingerer, but a person who, through 
personality traits and because of emotional endowment or lack 
of it, is having difficulty in meeting domestic, social, employ- 
ment and/or sexual relationships. 


In examining the psychiatric problems of American in- 
dustry in industries employing from a few hundred to several 
thousand, the writer started out to become better informed 
on the psychiatric problem involved in the assimilation of 
the returned serviceman into industry. As he progressed he 
came to feel that the greatest problem arising out of the 
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war was that of the neurotic reactions of people uprooted 
from their former occupations and habitats and finding them- 
selves in new and strange industries, changed social and 
domestic relationships, and changed sexual circumstances. 
The writer believes that to a degree never before experienced 
we have on our hands the restabilization of a large group 
of people who are already beginning to be confirmed in neu- 
rotic habits. The war has released potential instabilities in 
people through the breaking up of patterns. 

Psychiatry per se, asserts Burlingame, can do very little 
about the problem, but psychiatry at work through social 
groups, particularly through industrial organizations and labor 
management, can do a great deal. It is impractical to give 
the mass of people detailed and theoretically correct psycho- 
therapy, so means must be found to utilize group psychotherapy 
and social technics which will direct the mass of unstable 
people back into patterns of interpersonal relationships which 
will give them a chance to live as constructive citizens as they 
did before the mass uprooting. 

A job is considered to be one of the biggest factors in 
rehabilitating the individual. In civilian life the man who 
made a good adjustment to his job usually adjusted his 
problems in social and domestic life. In the armed services 
the man who made an adjustment to his military life usually 
adjusted to abnormal social conditions. When either the 
civilian or the serviceman failed to adjust to his job, emo- 
tional difficulties almost invariably followed. Industry has 
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recognized this fact and is taking great strides in the 
formulation of placement and training technics which will 
utilize more profitably the emotional drives of employees and 
which will avoid procedures which tend to confirm them in 
their neurotic traits. In assisting in this effort the psychiatrist 
has, according to the writer, recognized that the contribution 
which psychiatry has to make will come through foremen, 
the practitioner of somatic medicine, the personnel department 
and the industrial psychologist. 


In managing the neurotic the things to be kept in mind 
are: Get him a job, give him incentive for success in the 
job, help him resist any feeling that he cannot be a useful 
member of society and help him translate his emotional drives 
into affirmative social action. 


PHYSICIAN TIME PER PATIENT IN PRIVATE PRACTICE 


A basic problem in estimating the number of physicians 
required to satisfy the demand for medical care is the deter- 
mination of the amount of physician time required per office 
visit. Some findings are presented by Burnet M. Davis, M.D., 
sin Public Health Reports, September 21, 1945. The findings 
are based on a study of the time spent and the number of 
patients seen by six individual physicians working in a war 
industrial area in 1944. The physicians had the full-time serv- 
ices of a nurse and the usual amount of basic office equipment. 
While it is recognized that the conditions under which the 
study was done are not entirely typical of private medical 
practice, it is believed by the writer that the type of practice 
involved was generally similar to that carried on by general 
practitioners in medium sized cities. 


The over-all average was approximately 17 minutes per 
patient, but varied among the six physicians from 12.2 to 21.3 


minutes. The relation between the time spent per patient and 
the number of patients waiting is of interest. The average 
time per patient decreased steadily as the number of patients 
per office period increased. It seems probable that the phy- 
sician was generally aware of the number of patients waiting 
to see him and speeded up his work accordingly. If this 
is the correct interpretation, it seems to the writer that it is 
strong evidence in favor of an organized appointment system 
which distributes the patient load as evenly as possible. The 
question is posed: If physicians require more than 20 minutes 
per patient to diagnose and treat those who present themselves 
two or three at a time, can patients who arrive eight or ten 
at a time expect adequate study and treatment in 15 minutes? 


LARGE SCALE TESTING FOR Rh NEGATIVE BLOOD 

The present day knowledge of the importance of the Rh 
factor to the clinician, particularly the obstetrician, the pedia- 
trician and the transfusionist, makes imperative the determina- 
tion of its presence or absence in a large number of persons 
according to Leslie H. Tisdall, M.D., and Donald M. Gar- 
land, M.D., writing in The Journal of the American Medical 
Association, December 15, 1945. 


In order to obtain Rh negative blood in quantity the 
Army Whole Blood Procurement Service found it necessary 
to utilize an easy and swift method of Rh determination. 
Complete Rh testing of the blood was found to be unneces- 
sary. Using a high titered human antiserum with a high 
avidity index, the slide test, which permitted the examination 
of 50 specimens in about 15 minutes, was found to be 98 per 
cent in agreement with the tube test. The finding of 14.2 
per cent of Rh negative blood in 22,133 slide tests is in ac- 
cordance with previously recorded figures which show 14.4 
per cent for white males and 14 per cent for white females. 
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In the opinion of the writers no premarital, antepartum 
or pretransfusion test is complete without Rh testing. They 
believe that the ease with which this testing can be performed 
on a large scale by the technic described in this article should 
place it in the category of routine tests. 


PSYCHIC TRAUMA AFTER SURGERY IN CHILDREN 


In an article in Modern Hospital, December, 1945, David 
M. Levy, M.D., points out that fears, anxiety and other 
symptoms frequently occur after operative procedures in 
children. Usually they disappear within a week and are con- 
sidered as natural occurrences. When symptoms last a month 
or more, they may be considered definitely as emotional 
sequelae and worthy of special study. 


In a study based on 124 cases adenoidectomies and ton- 
sillectomies comprised 88 of the cases. The largest number 
of emotional sequelae (58 per cent) occurred in children 
from 12 to 23 months of age; the next largest (33 per cent) 
in children from 24 to 35 months old. Thereafter there was 
a drop to around 8 to 12 per cent for all ages up to and 
beyond 12 years. The 1 and 2 year olds suffered more keenly 
because they respond more keenly to pain, are more generally 
dependent, have less experience in social contacts outside the 
home and have less understanding of what is going on. 


The most frequent manifestations in the younger children 
were night terrors and fear of the dark, doctors and nurses. 
Negativistic reactions manifested as disobedience, temper 
tantrums, defiance and destructive reactions occur in older 
children. 


The guiding principles offered by the writer for the propliy- 
laxis of postoperative emotional distress are: First, operations 
should be postponed until the age of 3, especially in children 
who manifest night terrors and other fears or who display 
more than the usual dependency on the mother. Second, it 
is important that the child feel that the operation is necessary, 
that it be explained even if the explanation is not detailed 
or is inaccurate. Third, thé child should be accompanied to 
the hospital by the person to whom it is closest, A sedative 
preceding the general anesthesia is advantageous as the child 
should be spared the experience of seeing instruments and 
the operating room and of riding up or down on the elevator. 


In principle, the writer concludes, the operative procedure 
should, as far as possible, be divested of the strange, thie 
frightening and the unfamiliar. In time, he feels that the 
surgeon may regard as part of the surgical technic itself the 
psychic reactions of the patient before, during and after the 
operation. 


AN EFFECTIVE METHOD FOR THE 
CONTROL OF TRICHINOSIS IN THE UNITED STATES 

An average incidence of 16 per cent of trichinous in- 
fection has been shown by a large number of recent surveys 
of necropsy material in various localities of the United States 
according to an article by S. E. Gould, M.D., which appeared 
in The Journal of the American Medical Association, Decem- 
ber 29, 1945. When more thorough methods were followed, 
incidence as high as 36 per cent was found. The average 
incidence of trichinosis in hogs has remained practically un- 
changed, 1.5 per cent, in the United States for the last 50 
years. The writer calculates that the average number of 
meals containing trichinae consumed by each American in 
his lifetime is 200. Since the ingestion of viable trichinac 
only once may produce infection, the risk is very great. In 
most instances the infection is subclinical, but the mortalit) 
rate in clinically recognized trichinosis is 5 to 6 per cent. 


Approximately 70 per cent of American pork is prepared 
in plants under government inspection and their processe: 
products may be expected to be free from viable trichinae, 
but their unprocessed products and all the pork prepared in 
plants not under Federal inspection may contain viable 
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trichinae and may cause illness and death if consumed after 
inadequate cooking. 


According to the writer it is logical and inevitable that 
sooner or later a method will be adopted for producing a 
pork supply that is free from the danger of causing trichi- 
nosis. The principal methods for control are: (1) Microscopic 
inspection, (2) cooking all garbage fed to hogs, and (3) 
processing all pork prior to sale. 


The objections to the method of microscopic inspection 
are the cost of the operation; that specimens containing 
trichinae may pass inspection, especially when the larvae are 
unencysted or enclosed in noncalcified cysts; and that the 
particular specimen examined may be free from trichinae 
while larvae are abundantly present in portions of unexamined 
meat. Another objection is that the public may gain a false 
sense of security and assume. that pork that has passed in- 
spection is safe for consumption in the raw state. 


If all garbage were to be cooked prior to feeding to 
hogs, the incidence of trichinosis among hogs would be greatly 
decreased. The method could undoubtedly be enforced among 
large swine raisers, but to enforce it among all swine 
raisers would require a huge corps of sanitary inspectors 
and a tremendous job of policing. The writer regards the 
method as less practical than microscopic inspection. 


The third method, that of processing all pork, consists 
principally of freezing in the case of fresh pork. The main 
costs connected with this process are those of refrigerating 
units and storage space. The operation and maintenance 
would involve relatively little personnel as compared with 
other control methods and it would, therefore, be much 
cheaper. Trichinosis would be largely eliminated from hogs 
very quickly and the spread to man checked. 


The writer concludes, “The initiative for such a method 
of control appears, from past indications, to rest primarily 
on physieians and public health authorities. The time will 
surely come when the public will insist that the pork which 
it eats, no less than the milk which it drinks, is safe for 
human consumption.” 


THE DIET OF DYSPEPTICS 


The majority of dyspeptics are affected with functional 
or nervous derangements says Max Einhorn in Medical Record, 
December 1945. Generally speaking the term “dyspeptic” signi- 
fies one who is suffering from a chronic digestive disorder 
without organic affection. Most of these patients suffer from 
loss of appetite, gastralgia or both, and hence take inappropri- 
ate and insufficient nourishment. Some live on small quantities 
of peptonized milk, others on artificial meat extracts. A 
marked fear of food, termed “sitophobia” by the writer, is 
observed in all cases and if the patient gives in to it, the 
dyspeptic symptoms increase more and more. Soon varied 
symptoms of inanition, such as dryness in the throat, head- 
aches and dizziness, decided weakness, intense or even. perni- 
cious anemia, present themselves. Either inanition itself or 
complications of malnutrition may bring about a fatal issue. 


In discussing the treatment of dyspeptics the writer says 
that medicaments are of little value or play a subordinate 
part. The main factor lies in proper nourishment. These 
patients who have abstained from almost all foods must learn 
to eat anew. The most important step is to increase the quan- 
tity of nourishment and next to provide a sufficient variety 
of food. To improve nutrition Einhorn recommends bread 
and butter, two foods often avoided by laymen as well as 
physicians. Bread has nutritive value, increases the flow of 
saliva and creates appetite for other food. Butter improves 
the taste of other food and is itself a nutriment of greatest 
importance. 


An abrupt change to eating everything is not advised 
and may cause various unpleasant symptoms. At first milk, 
gruels, thickened soups, eggs beaten in milk, etc., should be 
given. A few days later zweiback or crackers with butter 
should be added, then white meat of chicken, and well scraped 
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beef; then mashed potatoes. Still later wheat bread, baked 
or boiled potatoes, soft boiled or scrambled eggs, and oysters, 
and last, vegetables and fruit should be taken. 


An essential point is punctuality in taking meals. In most 
cases five or six meals a day will be best. Food quantities 
should be suggested rather than prescribed in grams or ounces 
as the latter method reminds patients of their digestive limi- 
tations. The patient must be familiarized with the idea that 
ample nourishment is necessary to strengthen his organs, in- 
cluding his stomach and intestines, and his fear of food must 
be dispelled. 


In conclusion Einhorn states that if he has convinced his 
readers that it is more important to take care that patients are 
sensibly nourished than to forbid them everything, he will feel 
that his object has been accomplished. 


EXERCISING DEVICE FOR INCREASING JOINT ACTION 


An exerciser which will aid in securing maximum joint 
action in less time and permit the patient to take part in his 
own recovery is described by Louis B. Newman, M.D., in 
Archives of Physical Medicine, December 1945. The device 
has been made of parts of broken crutches, but could be made 
of strips of wood or metal if not used in connection with 
diathermy. The two long side members of the exerciser are 
equipped with two well padded straps which allow them to 
be fastened to the leg below the knee and above the ankle. 
The top end of the side members are fastened together by 
a grip and narrow strips to which elastic bands (sections of 
discarded inner tube) can be attached to convert the device 
into a resistive exerciser. The side members can be made 
to extend below the foot and have small rollers or the rear 
section of a roller skate attached when it is desired to support 
the foot and promote easy motion. 


After securing the exerciser to the leg the extremity 
can be placed in a hydrotherapy tank, under a radiant heater, 
or in the field of diathermy applicators. When tissues are 
heated the maximum beneficial results can be secured to in- 
crease the range of motion in the shortest time. However 
the devise can be used without the application of heat with 
the patient sitting on the edge of a table or chair. Movements 
should be slow, rhythmic and just to the point of pain. The 
passive motion which can be produced will impress the pa- 
tient with the motion possible and which should be sought. 
However he should, the writer says, be made to realize from 
the start that nothing can substitute for his own active move- 
ments to increase the strength of the muscles which have be- 
come atrophied from inactivity or injury. A device of similar 
construction could be made for other joints. 


PROBLEMS OF SULFA AND PENICILLIN FASTNESS 


A summary is presented by M. L. Tainter, M.D., in the 
New York State Journal of Medicine, December 1, 1945. In 
the initial phases of sulfanilamide therapy, cures of bacterial 
diseases were secured in a high percentage of patients. Since 
then there has been a tendency in some diseases for the re- 
sponses to be progressively less satisfactory until, as in gon- 
orrhea, considerable difficulty is encountered in handling the 
infection effectively with any of the sulfa compounds. Fast- 
ness has been reported in gonococci, pneumococci, hemolytic 
streptococci, brucelli, Escherichia coli and staphylococci. These 
organisms are the most important ones against which sulfa 
drugs are employed. The most important element in the de- 
velopment of clinical resistance is, the writer states, the pro- 
miscuous use of self-medication. Practically every writer on 
the development of sulfa fastness in gonorrhea has emphasized 
that almost without exception it is associated with self-medica- 
tion at inadequate levels of dosage. 


With the advent of penicillin, the experience gained from 
the use of sulfas was scanned in an effort to gain guidance. 
There is no doubt that resistance to penicillin can develop 
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just as it has to sulfonamides. However, there is no reason 
to believe that the mechanism is the same. The development 
of penicillin fast strains of bacteria must be avoided if peni- 
cillin is to continue as successful as it is at present. In view 
of this situation it becomes necessary that inefficient self-medi- 
cation with penicillin be avoided and that the dosage recom- 
mended by the physician be kept at such levels as will produce 
effective concentrations in the blood or tissues from the start 
of treatment. It has been this reasoning, according to the 


writery which has led the Food and Drug Administration to 
attempt the arduous and thankless task of controlling the 
potency and recommended dosage of all forms of penicillin. 


HEMORRHOIDS ASSOCIATED WITH 
NERVOUS INDIGESTION 


According to William Frankman, M.D., writing in Medi- 
cal Record, December 1945, Blond, a Viennese surgeon, ex- 
plains that rectal varicosities are due to a damming of blood 
in the portal veins caused by any disturbance in the portal 
circulation. The disturbances are demonstrated in overfed 
persons who have overtaxed their livers. They may also be 
caused by hepatitis, duodenal ulcer, cholangitis, cholelithiasis 
or any irregular life habit. The backflow from the liver causes 
dilatation of the hemorrhoidal plexus and its vessels. Since 
the blood does not reach the liver to be detoxified, it carries 
toxins into the perianal region which result in anal, vulvar and 
scrotal pruritus. Blond’s principles of treatment include high 
reaching and side window proctoscopy so that high seated 
hemorrhoids are reached, the use of a special syringe that 
controls dosage to a drop so that a more concentrated scleros- 
ing solution can be injected with no necrosis, sloughing, in- 
duration or abscess formation, and the concept that hemor- 
rhoids are not caused by constipation, but that constipation 
is caused by hemorrhoids. 


Frankman has reported about 600 cases in which he has 
followed Blond’s concepts. He says that many of the patients 
have presented themselves with symptoms of backache, sci- 
atic pain, cardiac pain (due to gas pressure), etc., for which 
they have been treated by specialists in these various fields of 
medicine and surgery without favorable results. He feels 
that every patient with vague gastrointestinal disturbances, 
such as heartburn, constipation and indigestion, should have 
a careful proctologic examination with the proper (Blond) 
proctoscope after colitis, ulcer, malignancy and other patho- 
logical conditions have been ruled out. Every gastroenter- 
ologist should realize that high seated hemorrhoids do cause 
gas, which in turn produces the gastrointestinal disturbances 
diagnosed as sluggish stomach, irritable colon, touch of ulcer 
or nervous indigestion, which are false diagnoses and con- 
stitute pitfalls in gastroenterology. 


BACKACHE 


According to Henry W. Meyerding, M.D., and Forrest 
L. Flashman, M.D., writing in The Journal of the American 
Medical Association, January 12, 1946, separation of the neural 
arch has long been recognized and the importance of this 
defect in the isthmic zone has been pointed out as the basis 
of spondylolisthesis. However, it is not too well known that 
defects in the isthmic zone are frequently encountered, that 
they do not necessarily cause symptoms of spondylolisthesis, 
and that they can cause disabling low back pain, especially 
when the back is subjected to unusual strain. 


The term “isthmic zone” designates the pars interarticu- 
laris, that portion of the vertebra between the superior and 
inferior articular processes. This narrowed bridge of bone 
furnishes the only true bony support of the vertebral column. 


Defects of this isthmus may be congenital or traumatic, 
probably both, say the writers. It is likely that defects in 
bony continuity held together by fibrous or cartilaginous tissue 
may be ruptured by trauma and precipitate backache, although 
clinically there may or may not be a history of trauma. Many 
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patients complain of backache of long duration and most of 
them have had the usual conservative treatment by a number 
of physicians. They have low back pain with extension 
across the small of the back, but rarely pain in the legs. Pain 
is aggravated in direct proportion to the amount of back 
strain. Varying degrees of relief may result from decreasing 
activities, from wearing a firm support or from lying down ani 
resting. Physical examination may reveal an essentially norma! 
back or varying degrees of muscle spasm, tenderness and 
limitation of motion. There may be an extension of pain 
down one or both legs and herniation of a disc has bee: 
associated with the defect. 


Diagnosis usually depends on a careful history and ex 
amination for the defect when spinal instability is suggeste: 
Anteroposterior roentgenograms frequently suggest isthmi 
defects but seldom reveal them plainly. Lateral roentgenogram. 
show a higher percentage of defects provided they are lar: 
enough and in the right plane; unilateral defects are usual! 
obscured. The oblique or three-quarter view is very impor: 
ant in revealing the defect. The superior articular proces:, 
the isthmic zone and the inferior articular process show 
“bow tie” shadow on the roentgenogram. 


The majority of the patients of Meyerding and Flashma 
have been treated conservatively with back supports, resi 
sleeping on a firm bed, heat and massage to the back an’! 
exercises to strengthen back muscles. Patients who have no! 
responded to conservative treatment have made good progres. 
following spinal fusion by means of double bone grafts ove: 
the portion in which the defect is situated. Seven case reports 
are presented. 


SHOCK AND REFRIGERATION 


In The Journal of the American Medical Association 
January 26, 1946, Lyman Weeks Crossman, M.D., and Fred 
erick M. Allen, M.D., present some of the newer ideas and 
methods regarding shock and refrigeration which have com 
out of the war. 


In 1939 Allen proposed the dual mechanism in shock- 
the physical factor which is evident in cases where edema 
of injured tissues withdraws sufficient fluid from the circu- 
lation to account for death, without the assumption of « 
toxic factor, and the toxic factor which seems to explain 
fatal shock with smaller local fluid extravasation and after 
injections of plasma or other fluid. The variable picture of 
shock may be accounted for by varying participation of thes« 
two factors and the response to treatment may vary accord- 
ingly. The physical factor forms the basis of the prevailing 
treatment in which fluid migration is compensated by fluid 
administration or prevented by local pressure. Animal experi- 
ments have furnished proof that isotonic solution of sodium 
chloride is equal or superior to plasma. The points of su- 
periority are stated to be that it is more conveniently and 
abundantly available, is tolerated safely in larger quantities 
and passes most readily into tissues to supply their specific 
need for fluid and salt. Parenteral injections of nutrient sub- 
stances may be helpful in the postshock period, say the writers, 
but their general use during the crisis should be condemned 


The converse of fluid administration was introduced by 
Patey and Robertson in England in 1941. It consists of the 
reduction of exudation by pressure produced by casts or elastic 
bandages to the region from which the shock originates. Life 
saving benefits may be accomplished by this and by the method 
of mechanical compression or chemical sealing of burns. 


The demonstration of the inhibition of shock by reduced 
temperature was the first break in the tradition of warming 
shocked patients or their injured parts. The treatment of 
shock by the general reduction of body temperature was 
originated by Temple Fay in clinical observations begun in 
1940. The method reduces the exudation and probably toxin 
formation, produces a more liberal blood supply to vital 
organs by constricting superficial vessels and the relief of 
anoxia by reduction of total metabolism. The action of cold 
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is unique in that it not only inhibits pain, edema and shock, 
but also tissue devitalization, infection and intoxication. Its 
use in treatment therefore continues to widen for conditions 
which include shock and for conditions which emphasize its 
other properties. 


The first clinical use of refrigeration for operative anes- 
thesia was described in 1937. The reduction of mortality in 
poor risk amputation cases has become familiar through many 
reports. Another form of benefit is the checking of intoxica- 
tion in infected gangrene. When operation must be deferred, 
the simple packing of the arteriosclerotic limb in ice often 
transforms the condition in a day or two. The gangrene is 
kept stationary temporarily but is never cured by refrigera- 
tion. Closely related to this use is the control of dangerous 
infections of the extremities without arteriosclerosis. The 
evidence is, state the writers, that the chilling extends deep 
enough to limit bacterial activity and toxic absorption, even 
without a tourniquet. The latter should be used only in cases 
of expected amputation and should not be removed until after 
the operation. 

Embolism of limb arteries has been treated by refrigera- 
tion only in the late stages in order to avert gangrene or 
when complications contraindicated immediate operation. Al- 
though there has been no opportunity to use refrigeration in 
the favorable early stages, according to the writers, they 
state that there can be no doubt of the harmfulness of heat 
and the benefit of cold as soon as the blocking of a major 
limb artery is complete. The proposed use of cold in fresh 
embolism is paralleled by experience with trauma, frequently 
including thrombosis, where the purpose of the use of cold 
is the immediate control of shock and pain and the prevention 
of necrosis and infection until other needed treatments can 
be applied. 


An example of the conservative value of refrigeration is 
given in the report of a case of blast injury in which one 
hand was torn off, the other badly mangled and in which the 
degree of shock and abdominal injury was such that imme- 
diate operation was impossible. The stump and the injured 
hand were refrigerated for 242 weeks until the general con- 
dition allowed for the complete amputation of the wrist and 
the repair of the remaining hand. Amputated parts can be 
preserved in the manner used for tissues in an ice box. An 
amputated finger was kept in iced saline on telephoned in- 
structions until it could be cared for surgically. Suturing 
was followed by healing. Prolonged moderate cooling has 
emerged as part of the standard treatment of the neuro- 
vascular sequels of frostbite and immersion foot. Refrigera- 
tion has been recommended as an ideal treatment for burns. 
The effective relief of sprains by superficial chilling with 
ethyl chloride can presumably be equalled by ordinary 
refrigeration. 


The writers point out that it is obvious that the uses 
described have wide applications in military surgery and that 
lives and limbs could have been saved if instructions and 
equipment had been provided earlier. Their paper was written 
largely with a view to wider military information and adoption. 


MENSTRUATION, ITS DISORDERS AND THEIR TREATMENT 


Consideration of menstruation is organized as follows: 
Factors in and character of normal menstruation, disorders 
of frequency, duration and amount of flow and treatment, in 
a report by John Rock, M.D., in The New England Journal 
of Medicine, December 27, 1945. 


To produce the physiologic shedding of mucosa at the 
conclusion of a sterile cycle, two endometrial processes are 
closely integrated. One is the cytologic development of this 
tissue from a proliferating to a secretory or functional mem- 
brane which gradually changes to a predecidua. The second 
endometrial process is the establishment of the bleeding poten- 
tial, the activation of which causes the destruction of the 
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superficial portion of the predecidua. Proliferation is the 
effect of estrogen from the growing follicles, secretion is 
the effect of the addition of gradually increasing amounts of 
progesterone from the young corpus luteum, and the pre- 
decidua is the result of the prolonged action of progesterone 
and estrogen and represents the limit of transformation which 
the lining of the uterus can undergo under the influence of 
the imperfect corpus luteum of futile ovulation. 


Many forms of catamenia must be considered normal be- 
cause they occur in healthy women even thought they differ 
widely from the pattern of perfect menstruation. Ideally the 
flow would occur only 2 weeks after ovulation, ovulation 
would occur only and always at the age of puberty (about 13), 
and after puberty would occur periodically except during 
pregnancy and lactation, and would cease abruptly at a definite 
age, probably in the forty-fifth year. Ideally menstruation 
would be painless, persist for a reasonable stated period and 
be moderate in amount. Unfortunately, says Rock, such a 
complex mechanism, involving so many factors, functions 
ideally for not more than a few months at a time and in 
comparatively few women. Most normal cycles start not 
earlier than the twenty-fifth day nor later than the thirty- 
third day in a given cycle. Normal menstruation lasts not 
more than 7 days and not less than 3 days and requires an 
average of 4 napkins a day. 


Amenorrhea, which is essentially a gross dysfunction of 
ovulation, is a comparative term for failure to flow, usually 
over a period of months or years. Amenorrhea is essentially 
a gross dysfunction of ovulation. When cycles of more than 
32 days occur habitually, the condition is termed obligo- 
menorrhea. True obligomenorrhea is also a disorder of ovula- 
tion. When a woman flows periodically oftener than every 
twenty-fifth day, she is said to have polymenorrhea. When 
flow obtains for only a day or 2 or requires only a napkin 
or two the condition is known as hypomenorrhea. Prolonged 
or voluminous flow is known as hypermenorrhea. Aperiodo- 
menorrhea means unpredictability of the onset, quantity, qual- 
ity and duration of flow. 


The objectives of treatment for several of the menstrual 
disorders are clear, but unfortunately the means are not, 
states the writer. The methods at hand for controlling ovula- 
tion, apart from suppressing it, are deficient. When it occurs 
rarely, as in obligomenorrhea, nothing but general hygienic 
measures and encouragement should be used. In hypermenor- 
rhea and aperiodomenorrhea, the possibility of endometrial 
cancer must be ruled out. When hypermenorrhea is of such 
a degree as to be troublesome or to entail the loss of more 
blood at each period than is easily replaced in the intervals 
between periods, something must be done. Attention must 
be given to the nonhormonal factors of bleeding, anemia re- 
lieved and pelvic congestion must be alleviated. If these 
measures fail, recourse may be had to the hormones. In severe 
cases curettage may be necessary and is likely to give tem- 
porary, but not permanent relief. In the writer’s opinion, 
hysterectomy is not seldom the best cure. In aperiodomenor- 
rhea and amenorrhea hormonal treatment will, for a time at 
least, bring about periodic flow. Other methods for inducing 
ovulation have received support of various workers, but have 
not met with success in the hands of the writer. He has used 
thyroid as an ovarian stimulant. He does not consider it a 
specific, but finds it a help in some few cases with normal 
basal metabolic rates as well as in those whose rates are below 
normal. 


ORTHOROENTGENOGRAPHY IN MEASUREMENT OF BONES 


Accurate measurement of the length of the lower extremi- 
ties is often indicated, but clinical measurements are often 
grossly inadequate according to William T. Green, M.D., and 
others writing in The Journal of Bone and Joint Surgery, 


‘ January 1946. They describe a method designated as “ortho- 


roentgenography” which has been used for 4 years during 
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which over 2200 recordings have been made. 


The method employs three separate exposures for the 
lower extremity, the central ray being directed successively 
over each of the three joints on a continuous strip of film 
14 inches wide and of any necessary length up to 44 inches. 
A tunnel for a long cassette (14 by 44 inches) has been made 
into which are incorporated two sliding metal shields which 
allow for the protection of two thirds of the film while one- 
third is being exposed. The three exposures are made in 
sequence; first over the hip with the distal two-thirds shielded, 
next over the knee with the distal and proximal thirds shielded, 
and last over the ankle with the proximal two-thirds shielded. 
A target-to-film distance of 6 feet is always used. The center- 
ing of the tube is checked in each exposure by a long metal 
marker placed in such a way that the exact level of the focus 
is permanently recorded on the finished film. 


The patient is placed on the cassette holder in the supine 
position with the hips level and the extremities parallel. Since 
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motion between exposures must not occur, straps are fastened 
over the lower thighs and the ankles to hold the limbs in the 
proper position. If there is a marked discrepancy in the 
length of the extremities, there will be a small amount of 
relative distortion in the measured length of the bone over 
which the tube is improperly centered, so in such cases the 
two extremities must be exposed separately. 


Orthoroentgenograms give a permanent, verifiable record 
of the length of the bones of the extremities, state the writers. 
Because only perpendicular rays are directed at the ends of 
the long bones, magnification of length is eliminated and 
visualization of each undistorted epiphyseal line is possible. 
The length of each bone can be measured directly without 
computation, because the measurements obtained by ortho- 
roentgenograms show little deviation from the real length. 
Since the whole of both lower extremities is presented on a 
single film, details of the structure of the bone and any factors 
of deformity can readily be evaluated. 


TERMINOLOGY IN MENTAL CASES 


Mental patients, so long as they are not much deteriorated, 
accept the terms “nervousness,” “depression,” “melancholy,” 
eventually also “nervous breakdown,” but they do resent the 
terms “insanity” and “lunacy.” Although it all means prac- 
tically the same thing, the words “insanity,” “insane,” “lunacy,” 
and “lunatic” seem to be just too strong, too cruel for accept- 
ance by mental patients. 


It is time for certain hospitals and certain Courts to 
abandon their antiquated terminology and to begin to incor- 
porate into both their activities and their terminology the 
science of neuropsychiatry. 


Many mental patients show increased excitement, anger 
or tears when they are handed a court paper that declares 
them “insane” or “lunatic.” The writer calms the recipients 
of these ominous documents by telling them: “Don’t mind 
this! It is merely red tape. You don’t have to do anything 
about it. You can throw it .away. It only shows that our 
courts are still old-fashioned.” Many a patient would say: 
“I am not insane, just nervous.” 


Why hurt people when they are already hurt by being 
afflicted with a mental disease?—L. Kerschbaumer, M.D., 
Nervous and Mental Disease, April 1945. 


TYPHOID IMMUNIZATION 


Seven previously immunized patients were treated in a 
military hospital for typhoid. The amount and date of previ- 
ous immunization were known factors. No relationship existed 
between the date of the last previous immunization and the 
onset of the disease. The patients did not appear toxic at 
the time of admission to the hospital, and the diagnosis of 
typhoid could not have been made solely on clinical grounds. 
Abdominal pain was a prominent admission complaint. A 
significant diagnostic feature was the insidious nature of the 
onset of the disease. The Widal test was of limited diagnostic 
value, owing to the universal immunization of all subjects. 


Four patients not suffering from typhoid, in whom falsely 
positive (anamnestic) reactions. were repeatedly demonstrated, ° 
were also studied. The presence of a rising titer of agglutina- 
tion was of no aid in differentiating the true from the false 
positive Widal reactions. Separation of the agglutination into 
the flagellar and somatic fractions was of limited diagnostic 
import. Positive flagellar agglutination occurred in both the 


patients with and the patients without typhoid. Somatic 
agglutination occurred in only the patients with typhoid. 


The clinical course seemed mild; the complication rate, 
however, was high. Complications included: (1) transient 
icterus; (2) colon bacilluria; (3) clinical relapse, and (4) per- 
foration of the gallbladder, with peritoneal abscess formation 
and peritonitis. The treatment of all patients was symptomatic 
and consisted of provision of high caloric diets and good 
nursing care. The treatment of the complications was specific 
for the conditions involved. The recovery rate was 100 per 
cent.—Capt. Jas. L. Tullis, (M.C.) U. S. Army, War Medi- 
cine, February 1945. 


INTEGRATION IN MEDICAL EDUCATION 


Undergraduate medical education needs a complete re- 
organization. The trend toward specialization has limited the 
range of interest of the specialist to a minor field. For years 
medical educators have decried this tendency, stressing the 
necessity of considering the patient as a whole in the diagnosis 
and treatment of any eondition. Paradoxically, they have con- 
tinued to teach these students on a segmental basis. There 
have grown up in all medical schools vested rights under the 
name of departments. Most of these departments are off- 
shoots from Anatomy, Medicine or Surgery, but these depart- 
ments are teaching students with little or no idea of what is 
being done in other closely related divisions. A complete 
correlation of all phases of the medical curriculum is needed. 
The student from the day he enters a medical school should 
study medicine as .an integrated subject. Such a correlation 
and integration would weed out nonessential material and 
unnecessary duplication of efforts. It would make possible 
the introduction of essential new facts without overloading 
the students or lengthening the years spent in a medical school. 
As Johnson has so aptly stated, “A more rational and time 
conserving program of study is one in which there are no 
Anatomy, Physiology or Pathology ‘Courses’ at all. Instead 
the Anatomist, the Physiologist and the Pathologist collaborate 
in presenting an integrated picture of the body in health and 
disease, in which accidental repetition is eliminated and planned 
repetition incorporated when required.” At present the student 
enrolls in a school of medicine to become a doctor. At the 
end of his freshman year he feels that he is no nearer to 
his goal than during his premedical years—E. M. MacEwen, 
M.D., Journal of the Iowa State Medical Society, September 
1945. 

(Continued on ad page 41) 
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Book Notices 


SYNOPSIS OF GENITOURINARY DISEASES. By Austin 
I. Dodson, M.D., F.A.C.S., Professor of Genitourinary Surgery, Medi- 
cal College of Virginia; Genitourinary Surgeon to the Hospital Divi- 
sion, Medical College of Virginia; Genitourinary Surgeon to Crippled 
Children’s Hospital; Urologist to St. Elizabeth’s Hospital; Urologist 
to St. Luke’s Hospital and McGuire Clinic. Ed. 4. Pp. 313, with 
ill 5 Cc. Vv 


istrations. Price $3.50. V. Mosby Co., 3525 Pine Blvd., St. 


uis 3, Mo., 1945. 

This fourth edition carries out the purposes expressed 
by the author when the first edition appeared a dozen years 
azo, to make the essential facts readily understood by the 
student of medicine and to serve as a handy reference for 
the physician. In this edition the book is brought up-to-date 
in connection with the uses and limitations of the sulfona- 
mides, the new developments in connection with penicillin, 
newer information concerning the bacteria which may be 
responsible for urinary tract infection, etc. The illustrations 
have been improved. 


TEXTBOOK OF PEDIATRICS. Edited by Waldo E. Nelson, 
M.D., Professor of Pediatrics, Temple University School of Medicine. 
“d. 4, revised. Cloth. Pp. 1350, with illustrations. Price $10.00. 

. B. Saunders Co., West Washington Sq., Philadelphia, 1945. 

This textbook is the successor of a two volume work by 
Drs. Griffith and Mitchell. This is the fourth edition in the 
single volume form and is the product of fifty writers, all 
men and women of standing in the field of medicine. Not all 
are pediatricians. The sciences of proctology, of neurology, 
of surgery, of public health, of tropical medicine, of pathology, 
etc., are represented to make the book thoroughly well- 
rounded. The book is not planned on the basis of a section 
by one authority and another by another. For instance, the 
section on the care and evaluation of well children has chap- 
ters by six different doctors. 

Following is a list of the sections: The Field of Pedi- 
atrics; Care and Evaluation of Well Children; General Fac- 
tors in the Care of Sick Children; The Newborn Infant; The 
Premature Infant; Nutritional Disturbances; Miscellaneous 
Diseases; Congenital Malformations; Malignant Tumors in 
Early Life; Infectious Diseases ; Poisoning from Drugs, Metals 
and Food; The Digestive System; The Respiratory System ; 
The Cardiovascular System; The Spleen; The Lymph Nodes; 
The Thymus Gland; Disturbances of Cellular Lipid Metab- 
olism and Related Conditions; The Genito-Urinary System; 
Psychopathologic Disorders ; The Nervous System ; Convulsive 
Disorders; The Cerebral Palsies; Diabetes Mellitus; Hypo- 
glycemia; The Bones and Joints; The Muscles; Allergic Dis- 
eases; and Special Problems of the Adolescent Child. There 
also is a chapter on unexpected sudden death. A wealth of 
material is found in the appendix, either in tables or in refer- 
ences to sources in the body of the book, such as: Blood 
Values; Average Values for Red and White Blood Cells at 
Various Age Levels; Fluid Requirements of Active Children 
at Various Age Levels; Water and Salt Requirements of 
Nonactive Infants and Children; Caloric, Dextrose, and Amino 
Acid Requirements of Nonactive Infants and Children; Ap- 
proximate Daily Requirements of Children for Calories, Pro- 
tein, and Water; Requirements for Minerals, Vitamins and 
Other Dietary Needs; Height and Weight Tables and Graphs; 
Nomogram for Estimation of Surface Area from Height and 
Weight: Conversion Tables of Apothecary Measures to 
Metric Equivalents; and Directions for Preparation of Solu- 
tions of Different Percentage Composition. 


TREATMENT IN GENERAL PRACTICE. By Harry Beck- 
man, M.D., Professor of Pharmacology, Marquette School of Medicine, 
Miliwaukee, Wis. Ed. 5, reset. Cloth. Pp. 1070, with illustrations. 
Price $10.00. W. B. Saunders Co., West Washington Sq., Phila- 


delphia, 1945. 


This is a deservedly popular book. It is not divided into 
chapters. It starts with a section on infectious diseases, 
taking them in alphabetic order from acute infectious lympho- 
cytosis through yellow fever, followed by sections on fluke 
infestations, worm infestations, allergic disturbances and about 


a score of others, ending on toxic and other special features 
of sulfonamide therapy. 


The lively tone of the work may be judged from a few 
examples. The first subject taken up is acute infectious 
lymphocytosis which the author says he includes “Because 
it seems to represent a heretofore unrecognized communicable 
disease.” As to therapy he says “There is nothing to describe.” 


In discussing the reduction of congestion of the common 
cold he presents a diagrammatic sketch showing how Parkin- 
son’s “lateral head-low posture” differs from the common 
one in which ‘the patient lying across the bed drops the head 
back against the bed’s side in order to approximate the upside 
down position; “a young child must be forcibly held thus and 
to propose putting him into the position a second time ‘is 
notice to start a riot,’ as Reese well said.” 


As to the use of ephedrine he quotes Peters and Falkner 
whose “conclusion was that neither heart disease nor hyper- 
tension per se contraindicates the use of the benzedrine 
inhaler but that it should be used cautiously if at all in 
patients with angina pectoris I would point out that 
their findings indicate nothing with regard to frequent in- 
halation over a long period.” 


ESSENTIALS OF NEUROPSYCHIATRY. By David M. Olkon, 
S.B., A.M., M.D., Associate Professor of Psychiatry, College of Medi- 
cine, University of Illinois. Cloth. Pp. 310, with illustrations. Price 
$4.50. Lea & Febiger, Washington Sq., Philadelphia, 1945. 

The title of this book should be “Essentials of Psy- 
chiatry” because the subject matter is psychiatric. In fact, 
it carries a dedication to a “rational understanding of psy- 
chiatry.” It is an interesting presentation of this field in that 
it is somewhat unorthodox. It is true that the author considers 
standard and popular conceptions, but he tempers his discus- 
sions by his personal opinions. 


The earlier chapters could very well be a part of a course 
in psychobiology, for they deal with topics such as “Genetics 
in Relation to Development,” “The Influence of Food, Tem- 
perature, Environment, and Body Metabolism on Growth 
and Development of Personality,” “Intelligence—Its Concept, 
Components and Definition,” “Consciousness—Its Meaning and 
Import—The Unconscious.” Such an approach to the subject 
is most unusual, and seemingly elementary. But the author 
is able to keep it on a mature level. 


The clinical groupings of psychiatry are also handled 
differently. First come the psychoneuroses and personality 
changes. Of interest is the classification, which is the author’s 
own. He gives six groups, neurasthenia, neurocirculatory 
asthenia, psychasthenia, anxiety states, reactive depression and 
hysteria. 


In discussing psychotherapy he quotes McKinley et al.: 
“The only safe basis of psychotherapy is a thorough psycho- 
logical knowledge of human personality.” And again the 
words of Hamlet: “There is nothing either good or bad, but 
thinking makes it so.” Taking this approach literally he then 
elaborates on his technic which is a directive approach con- 
sisting in listening, persuasion and suggestion. That the author 
is not satisfied with his therapeutic methods is brought out 
later on in the book, when he states “no attempt is made here 
to give an all-inclusive presentation of the subject of therapy 
of nervous and mental disorders because at present there 
are few acceptable measures of treatment which are curative 
for the neuroses, psychoneuroses and the psychoses.” 


The psychoses are covered briefly, with more emphasis 
upon the organic syndromes than on the functional groups. 
However, a redeeming feature of such faults as the book 
has, and they are many, is the chapter on the capillary system 
in health and disease. Here is one of the few instances in 
which circulatory factors are given the emphasis they deserve. 
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This is a consideration of particular interest to osteopathic 
physicians, for it gives a discussion of the mechanisms 
affected by osteopathic manipulation. 


The book closes with brief comments on varying views of 
psychiatry, examination methods and war psychiatry. 


For the student the book will be of interest because of 
its different approach. It will not serve as a textbook because 
it is opinionated, but much material will be valuable for the 
osteopathic physician in explaining results he has obtained 
in psychiatric cases. : 

Tuomas J. Meyers, M.A., D.O., F.A.C.N. 


MEN UNDER STRESS. By Roy R. Grinker, Lt. Col., M.C., 
and John P. Spiegel, Major, M.C., Army Air Forces. Cloth. Pp. 484. 
7 he Blakiston Company, 1012 Walnut St., Philadelphia 

Despite its destructiveness, war nearly alwafs brings forth 
something of creative value. After the smoke of struggle 
has cleared away, and we can look past the misery and suf- 
fering that follows the disruption of social and personal 
milieus, definite gains and additions to world progress stand 
out. It has required the upheaval of two wars to bring psy- 
chiatry to the attention of the medical profession, and into 
the scrutiny of the public at large. This book is a summary 
of the gains attained in this field. 


The keenness of observation and depth of understanding 
shown by the authors is most impressive. The book not only 
speaks highly of the skill available to our men in the service, 
but also of outstanding leaders of postwar science. It is an 
account of the work of the Army Air Force psychiatric serv- 
ices in Tunisia and England and describes the observations 
and experiences of the authors in such detail that there can 
be no mistake as to their meaning or the particulars of their 
technics. It clearly shows the background of mental break- 
down in the men studied, and by a careful discussion the 
forces, fears, hopes and convictions of the man are made real. 
The meaning of group morale is pointed out as the real 
adhesive force and security of the fighting man in dangerous 
situations. And when the break does occur, and a soldier 
is in the throes of an acute anxiety state, they show that he 
really is enacting an earlier neurosis and that the war trauma 
was but a precipitating factor. Men will break down who 
have not suffered a scratch on their bodies, largely because 
a buddy was killed, or they lose faith in their leader. It is 
shown that morale is influenced relatively little by the degree 
of hatred for the enemy or by a lofty cause, but is maintained 
by the spirit and integrity of the group. 

The story of this part of the fighting front is so well 
told that it reads almost like a novel. The men are described 
and their background is brought out to show them to be like 
the majority of Americans. And then when the casualty 
occurs, it is as if any one of one’s everyday companions might 
be the victim. The description of the men in their anxiety 
reactions comes very close to the reader and brings the prob- 
lem within the range of his own feelings. Then comes the 
treatment, which might be one of a number of methods, but 
the outstanding advance developed by the war is the pentothal 
interview. By this procedure neuroses are often dramatically 
and quickly resolved. Not all cases respond to this approach, 
but the authors segregate and classify them in such a way 
that there is a reasonable assurance of success. The pentothal 
interview shows clearly the background of war neuroses to 
be in the prewar and childhood personality. The authors’ 
discussion of the psychodynamics of these cases is masterful. 


Of interest to all of us is the application of these war 
measures to every-day problems of practice. What happens 
in an acute traumatic experience in war can happen in civilian 
life too, and the remedy is the same. Of importance also is 
the understanding of the workings of the mind that this study 
opens up. This is especially applicable to some of the intricate 
puzzles of psychopathology. 


Every physician should read this book. It will make him 
better able to meet the needs of his patients, and will in many 
instances expose channels of knowledge about human beings 
that he did not know existed. 

Tuomas J. Meyers, M.A., D.O., F.A.C.N. 
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E THERAPY OF THE NEUROSES AND PSYCHOSES: 
Socio. PSYCHO-BIOLOGIC ANALYSIS AND RESYNTHESIS. Be 
Samuel Henry Kraines, M.D., Associate in Psychiatry, University of 
Illinois, College of Medicine; Assistant State Alienist, State of Illinois; 
Diplomate of American Board of Psychiatr Cap. 
tain, United States Army Medical Corps. Pp. 567. Cloth. 
Price $5.50. Lea & Febiger, Washington aa Philadelphia. 

The author of this book has made a valiant attempt to 
bring into one place practical answers to the complicated 
problems of psychiatric treatment. He stumbles over’ the 
obstacles to all such efforts; that is, the limitation of our 
available knowledge and its efficiency. 


He begins with an explanation and classification of psy- 
chiatric problems into groups and concepts undertandable by 
the uninitiated. He then bravely plunges into terms and con- 
ditions such as psychologic factors in psychoneuroses as con- 
trasted with autonomic nervous system psychoneuroses and 
sex drives as they bear upon everyday life. From here th« 
book takes up psychotherapy, beginning with principles and 
then going into method. Every approach is given some con- 
sideration and evaluated rather fairly. Fifty pages are giver 
over to psychosomatic conditions and their treatment. Ther 
follows consideration of the psychoses and their treatment 
He closes with a chapter on the neuropsychiatric states in wai 
time and an appendix devoted to a criticism of Freudianism. 

The work is an excellent summary of modern psychiatric 
methods. It represents a sincere effort to include every pro 
cedure in the discussions, although in many instances th: 
author’s prejudices are clearly evident despite the authoritativ« 
footnotes. For the general practitioner and the beginner in 
psychotherapeutics it will be a great aid. It is conservative 
and eclectic enough to give the reader a practical consideration 
of the different theories and technics. For the specialist it 
will serve as a refresher reference for specific problems. 

Tuomas J. Meyers, D.O. 


DISINFECTION AND STERILIZATION. By Ernest C. Mc 
Culloch, M.A., D.V.M., Ph.D., Professor of Bacteriology in the Health 
Research Institute, Professor of Bacteriology and Parasitology at the 
State College of Washington; and Research Veterinarian in the Agri 
cultural Experiment Station of the State College of Washington. Ed. 
2, thoroughly revised. Cloth. Pp. 472, with illustrations. Price $6.50 
Lea & Febiger, Washington Sq., Philadelphia 6, 1945. 


This book provides the only place where there is brought 


together such a wealth of material carefully prepared, well 
organized, up-to-date, on the various methods of protecting 
ourselves against our everywhere present but invisible enemy. 
The history of our knowledge of disinfection and sterilization, 
the natural agencies, the germicidal properties of our bodies, 
the destructive effects of radiant energy, of heat, of cold and 
desiccation, of electricity, agitation, plasmolysis and other 
physical agents, the acids, the alkalies, the metals and their 
salts, the phenols, cresols, alcohols and related compounds, 
the halogens and miscellaneous disinfectants, all are con- 
sidered. There are chapters also on water purification, on 
sewage treatment, on the disinfection of the air, and on the 
selection of a disinfectant. 


Ander- 
1860 


PUBLIC HEALTH THE AMERICAN WAY. By H. B. 
son. Cloth. Pp. 238. Citizens Medical Reference Bureau, Inc., 
Broadway, Suite 1215, New York City 23, 1945. 

H. B. Anderson is secretary of the Citizens Medical Ref- 
erence Bureau, which for many years has been striving 
valiantly against medical domination of the lives of the peo- 
ple. In the preface to this book we are told that the one 
purpose of that organization “is to restore and preserve the 
American idea of liberty as it relates to the art of healing 

. It recognizes that the medical profession has achieved 
greatly and has won high public esteem; that it is accepted 
as indispensable to our civilization, and that, within its proper 
sphere, its activities are beneficent. 

“The Bureau is convinced that compulsory medication, 
often backed by propaganda and political or other pressure, 
controverts the American idea of personal liberty, and has 
within it the power of more harm than good. It believes, too, 
that certain medical legislation compulsory in nature and in 
effect has been either proposed or enacted insidiously without 
bearing the compulsory label. 


“In the pages which follow, Mr. Harry Bernhardt Ander- 
son, Secretary of the Citizens Medical Reference Bureau, Inc., 
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directs attention to these and other significant facts which 
are matters of record in medical and public health literature. 
Because of its objective approach and of the authoritative 
nature of the evidence cited, the book merits careful study. 
Particularly it merits the attention of all who believe in the 
\merican principle of freedom, and who realize that in medi- 
cine, as elsewhere, idealism and zeal, however sincere in 
purpose, constitute of themselves neither evidence of infalli- 
bility nor justification for the curtailment of our personal 
liberty.” 

The chapter headings are indicative of the nature of the 
contents: “The Bill of Rights a Protection Against Com- 
pulsory Medication,” “Federal Health Service Offers New 
Plan for the Medical Control of Everybody,” “Fads in Health 
Levislation,” “Sanitation Prevents Disease,” “The Federal 
Program for the X-Ray Examination of Everybody,” “Fas- 
cism Through Compulsory Medical Legislation,” “Fear 
Campaigns Create Disease,” “Preventive Medicine as it Re- 
lates to Private Medical Practice,” “How Organized ‘Regular’ 
Physicians Have Sought by Law to Regulate All Other 
Methods of Healing,” “Conscientious Objectior® to Compul- 
sory Medication,” “Socialized Medicine Inimical to Public 
Welfare,” “The Wagner-Murray-Dingell Bill of 1945.” 

The JouRNAL OF THE AMERICAN OSTEOPATHIC ASSOCIA- 
TION is quoted both in its opposition to basic science legisla- 
tion and regarding the anti-discriminatory provision of laws 
relating to EMIC. 
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BACILLARY DYSENTERY, COLITIS AND ENTERITIS. By 
newer Felsen, B.A., M.D., Director of Medical Research, Bronx 
ospital, New York; Director of International and Pan- American 
Dysentery Registry. Cloth. Pp. 618, with illustrations. Price, $6.00. 
W. B. Saunders Company, West Washington Square, Philadelphia, 1945, 
Dr. Felsen was a pioneer in recognizing the prevalence 
and the importance of bacillary dysentery in temperate climes. 
He has recognized the importance of seeking and treating 
carriers of the disease. He has brought together here an 
unusually well organized and well presented study of the 
historical, epidemiological, clinical, pathological, bacteriological, 
serological and therapeutic aspects of bacillary dysentery. 
Dealing, as it does, with a condition which will call for con- 
stant consideration of physicians, it should be owned and 
studied. 

A PRIMER OF ELECTROCARDIOGRAPHY. By Geo. Burch, 
M.D., F.A.C.P., Associate Professor of Medicine, Tulane University 
School of Medicine; Senior Visiting Physician, Charity Hospital; 
Consultant in Cardio-Vascular Diseases, Ochsner Clinic; Visiting 
Physician, Touro Infirmary, New Orieans; and Travis Winsor, M.D., 
Instructor in Medicine, Tulane University School of Medicine; Assist- 
ant Visiting Physician, Charity Hospital, New Orleans. Cloth. Pp 
215 with figures and charts. Price $3.50. Lea & Febiger, Washington 
Sq., Philadelphia, 1945. 

This is a profusely illustrated and carefully indexed intro- 
duction to the study of electrocardiography. It is not intended 
to be a complete textbook. It does not go into the anatomy, 
physiology, and pharmacology of the heart. It states theories 
somewhat dogmatically. It is a useful introduction for those 
uninitiated into the fundamentals of electrocardiography. 


Announcements 


American Osteopathic Association, Annual Meet- 
ing, New York City, July 15-19 inclusive. Program 
Chairman, B. F. Adams, West Hartford, Conn. 


Academy of Applied Osteopathy, New York City, July 12, 13. 

American Association of Osteopathic Colleges, New York City, July 
12, 13. 

American Association of Osteopathic Examiners, New York City, 
July 16. 

American College of Osteopathic Internists, Hotel Warwick, Phila- 
delphia, July 12-14 inclusive. Program Chairman, E. E. Congdon, 
Lapeer, Mich. 

American College of Osteopathic Obstetricians, New York City, July 
14, 16, 17. 

American College of Osteopathic Pediatricians, New York City, 
July 12. 

American College of Osteopathic Surgeons, Kansas City, Mo., Sep- 
tember 30-October 4 inclusive. Program Chairman, Charles L. 
Ballinger, Akron, Ohio. 

American Osteopathic Association of War Veterans, New York City, 
July 16. 

American Osteopathic Society of Herniologists, Philadelphia, July 
13, 14. 

American Osteopathic Society of Proctology, Mayo Hotel, Tulsa, 
Okla., April 16-18. Program Chairman, Vance Toler, Shawnee, 
Okla. 

Auxiliary to the ‘iin Osteopathic Association, New York City, 
July 15-19 inclusive. 

California, Hotel Del Coronado, San Diego, May 8-11. 

Child Health Conference, Little Theatre of the Municipal Auditorium, 
Kansas City, April 15-17. Program Chairman, L. R. Hall, 
Kansas City. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 
March 30, 31. 

Florida, Miami, May 23. 

Illinois, Refresher Course, Chicago College of Osteopathy, Chicago, 
March 23, 24; annual meeting, Quincy, May 6-8. Program 
Chairman, Harold W. Fitch, Bushnell. 

Indiana, French Lick, September 15-17. 

lowa, Hotel Fort Des Moines, Des Moines, May 12-14. Program 
Chairman, J. R. Forbes, Swea City. 

Maine, Poland Springs, June 1, 2; House of Delegates, May 31. 

Michigan, Civic Auditorium, Grand Rapids, November 5-7. 


Conventions and Meetings 


New England Osteopathic Association, Hotel Kenmore, Boston, April 
27, 28. Program Chairman, M. C. Pettapiece, Portland, Me. 
New York, Hotel LaFayette, Buffalo, October 4-6. Program Chair- 

man, Howard B. Herdeg, Buffalo. 
Ontario, London, May. 


Osteopathic Academy of Orthopedists, Denver, September. Program 
Chairmen, H. N. Tospon, St. Joseph, Mo., and Troy L. McHenry, 
Los Angeles. 


Osteopathic College of Ophthalmology and Otorhinolaryngology, 
Bellevue-Stratford Hotel, Philadelphia, July 11-13 inclusive. Pro- 
gram Chairman, A. C. Hardy, Kirksville, Mo. 

Osteopathic Vocational Group of Rotary International, New York 
City, July 17. 

Osteopathic Women’s National Association, New York City, July 
14, 17. 

Pennsylvania, Sept. 7, 8, Philadelphia. 

Society of Divisional Secretaries of the American Osteopathic Asso- 
ciation, New York City, July 12, 13. 

South Dakota, Game Lodge, Black Hills, June 2, 3. Program Chair- 
man, G. C. Redfield, Rapid City. 
Texas, Baker Hotel, Dallas, April 25-27 

Logan, Dallas. 

West Virginia, Daniel Boone Hotel, Charleston, June 2-4. Program 

Chairman, William J. Morrill, Huntington. 


Program Chairman, Louis 


CALIFORNIA 
Citrus Belt 
At the meeting in Ontario on January 10 the speakers were 
members of the faculty of C.O.P.S. among whom were Earle Garri- 
son and Robert Morhardt, both of Los Angeles. Visual education 
aids, animal experimentation and advanced pathology were dis- 
cussed. 
Glendale 
A meeting was scheduled to be held at Gtendale on December 
12. The program was to be a motion picture, “The Battle of Russia,” 
to be shown by Col. Pfeifer of the U. S. Army. 


Kern County 
Miss Ruth V. Schuler, Los Angeles, representative of the De- 
partment of Social Welfare, addressed the January meeting in 
Bakersfield on the subject of adoption procedure. 


‘San Gabriel Valley 
The officers of the newly organized society are: President, Fred 
M. Holmes; president-elect, E. L. Evans; secretary-treasurer, John 
S. Stratton, all of Alhambra; trustee, F. B. Pyott, Temple City, 
and Milton Schwartz, El Monte. 
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CONNECTICUT 
State Society 
John P. Goodridge, Hartford, has been sideteali 4 chairman of 
the Committee on Public and Professional Welfare. He replaces 
Miles Curtiss, Derby, who resigned. 


DELAWARE 
State Society 
Henry George, III, Wilmington, is chairman of the committees 
on vocational guidance and veterans’ affairs. 


FLORIDA 
State Society 
Charles W. Vogler, Delray Beach, is the secretary-treasurer. 
Third (Central) District 
A meeting was scheduled to be held in Orlando on February 13. 


ILLINOIS 
State Society 
The program for the Refresher Course to be held in ~Chicago 
March 23, 24 has been announced as follows: “Pathogenesis of 
Anemias and Leukemias,”’ William J. Loos, Chicago; “Fractures of 
the Extremities,” and “Fixation Therapy of the Lame Shoulder,” 
William E. Clouse, Chicago; “X-Ray Diagnosis and Therapy of 
the Lame Shoulder,” Jack H. Grant, Chicago; ‘Manipulation of 
the Lame Shoulder,” and “Myositis or Neuralgia,” Martin C. Beilke, 
Chicago; “Fractures of the Spine and Pelvis,” and “Cardiac Emer- 
gencies,” W. Don Craske, Chicago; “Abnormal Uterine Bleeding,” 
H. L. Collins, Chicago; and “Bladder and Prostate Problems,” Ellis 
Siefer, Chicago. Drs. Loos, Grant and Clouse and John P. Wood, 
Birmingham, Mich., and A. V. Mattern, Green Bay, Wis., are to 
conduct a panel discussion on the intervertebral disc and related 
structures. 
First District 
A meeting was held February 7 in Chicago at which a panel 
discussion and demonstration of osteopathic manipulative technic 
were presented by Wilbur J. Downing, Martin C. Beilke, Norman J. 
Larson and K. R. M. Thompson all of Chicago. 
Chicago West Suburban 
“Antibiotic Substances” were discussed by S. H. Herzfeld, M.S., 
of the faculty of the Chicago College of Osteopathy at the meeting 
in Berwyn on January 19. 
William E. Clouse spoke on “The Intervertebral Disc Problem” 
at the meeting in Oak Park on February 16. 
Fourth District 
William E. Clouse, Chicago, was the principal speaker at the 
meeting in El Paso on November 16. Russell P. Armbruster, Pontiac, 
also spoke. 
A meeting was held on January 24 at Chenoa. The February 
meeting was scheduled to be held in Lexington. 
Fifth District 
At Decatur on January 13 W. S. Fuller, Bloomington, discussed 
the principles of osteopathy and gave a demonstration of technic. 
Sixth District 
Hal K. Carter, Streator, gave an illustrated lecture on patho- 
logical conditions of the shoulder at the meeting in Jacksonville on 
January 24. Mina Bixler, Springfield, spoke on Association business. 
A meeting was scheduled to be held. in Jacksonville on Feb- 
ruary 21. 
Seventh District 
The officers elected at the December meeting were: President, 
John G. Eldridge, Ottawa; vice president, William Frank Murray, 
Sandwich; secretary-treasurer, Jacobine Kruze, Ottawa. 


INDIANA 
Northern (Fourth) District 
Two motion pictures, “Osteopathic Mechanics in Left Lateral 
Flexion Lesion of the Fifth on the Sixth Cervical Vertebra,” and 
“Managing Fresh Wounds of Violence,” were shown at the meeting 
in Mishawaka on January 16. 


IOWA 
Hospital Association 
The officers are: President, Verne J. Wilson; secretary-treasurer, 
Mr. Dwight S. James, both of Des Moines. Dr. Wilson, who was 
vice president, has recently replaced W. D. Andrews, Algona, who 
resigned as president. 
Polk County 
“Minerals as a Nutritional Factor,” was the topic discussed by 
Dr. John B. Shumaker of Drake University at the meeting in Des 
Moines on January 8. 
Scott County 
Holcomb Jordan, Davenport, spoke on “Pyloric Stenosis” at the 
meeting in Davenport on January 21. 
A meeting was scheduled for January 4. 


KANSAS 
State Society 
The officers were announced in the January Journat. 

The department heads are: Department of Professional Affairs, 
C. B. Myers, Madison; Department of Public Affairs, C. M. Noll, 
Scott City. The committee chairmen are: Membership, A. C. Syler, 
Hutchinson; professional education and development, Roy Brown, 
Topeka; vocational guidance, Dr. Noll; ethics and censorship, I. J. 
Conant, Meriden; hospitals, R. L. Wright, Wichita: P. & P. W., 
Richard G. Gibson, Winfield; constitution ,and by-laws, Frank W. 
Shaffer, Salina; local arrangements, D. W. Hendrickson, Wichita; 
necrology, W. S. Childs, Salina; Osteopathic Progress Fund, Law- 
rence A. Moore, Herington; industrial and institutional affairs, Dr. 
Myers; clinics, B. L. Gleason, Larned; maternal and child health, 
E. C. Logsdon, Sedan; public health and education, T. B. Powell, 
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Larned; legislative, George D. Thornburg, Garnett; veterans’ affairs, 
Frank E. Loose, Newton; social security medicine, J. R. Stanfield, 
Lewis. 
MAINE 
Franklin County 


A meeting was held in Farmington on December 19. 


MASSACHUSETTS 
State Society 
The officers elected at the meeting in Boston January 19, °9 
were: President, Alden Q. Abbott, Waltham; vice president, Ray- 
mond Boyd, Lynn; secretary-treasurer, Robert. R. Brown, Belmon:; 
treasurer, Amalia Sperl, Haverhill, all re-elected. Mrs. Gladys M. 
Stockdale, Newtonville, is the executive secretary. 


Worcester District 
“X-Ray in General Practice” was the topic of Charles Sauter {1 
at the meeting in Worcester on January 9. 


MICHIGAN 
State Society 

The officers were reported in the December Journat. Departme 
chairmen were reported in the January Journat. Additional depar:- 
ment chairmen are: Judiciary, Willis Yeamans, Detroit, and intern. 
affairs, W. Carl Brerholtz, Flint. 

The committee chairmen are: Postgraduate assembly, Dr. Ye.- 
mans; local convention, William A. Ellis, East Grand Rapids; v:'- 
erans’ affairs, R. M. Ashley, Wyandotte; ethics and censorsh » 
Charles Manby, Battle Creek; hospitals and clinics, Emmett Binke 
Carson City; professional education, E. H. McKenna, Muskeg 
Heights; standardization of specialists, John L. Montgomery, Spri 
Lake; vocational guidance, R. J. Harvey, Midland; honorary membr-. 
ships and distinguished service certificates, E. A. Ward, Sagina. ; 
public health education, Harry P. Stimson, Highland Park; publici’ 
and public education, Mr. Harve Lamont Smith, Highland Pars. 
The bureau chairmen are: Legal status, George B. Clarke, Detro 
placement, A. A. Speir, Merrill; women’s and children’s welfa: 
Victoria Wasney, Highland Park; industrial hygiene, Howard c. 
Blohm, Benton Harbor. The editor-in-chief is Ira C. Rumney, Ann 
Arbor. The other editors are: Publications, P. Ralph Morehou-:, 
Albion; news, Rollin E. Becker, Pontiac; associate, Mr. Smith; man- 
aging, Mr. Ernest T. Conlon, Jackson. 

Capitol 

At the meeting on December 10 the following officers were 
elected: President, J. N. Stewart, Lansing; vice president, Russe|l 
Peterson, Williamston; secretary-treasurer, L. O. Martin, DeWitt. 

The committee chairmen are: Ethics, L. J. Green; hospitals, 
R. C. Evans; clinics, R. C. Shaft and Dr. Evans; statistics, G. F. 
Newark; convention program and arrangements, R. G. Gardne: ; 
legislation, public relations and program, Lawrence M. Jarrett; voca- 
tional guidance, F. C. Mutter; industrial and institutional servicc, 
V. C. Symmonds, all of Lansing; public health, C. H. Britton, East 
Lansing; membership, Dr. Martin. 

Central 

The new officers are: President, N. M. Woodruff, Crystal; vice 
president, C. B. Root, Greenville; secretary-treasurer, L. L. Budd, 
Carson City; trustees, E. B. Binkert, Carson City, R. E. Benson, 
St. Johns, and A. H. Rotermund, Wheeler. 

East Central 

Ralph F. Lindberg, Detroit, was the guest speaker at the meet 
ing in Flint on January 24. 

The officers were announced in the January JourNnat. 

The committee chairmen are: Membership, M. A. Rudner; voca- 
tional guidance, A. Corbett; public health, R. P. Perdue; publi 
relations, H. H. Kesten, all of Flint; ethics, N. H. Cathcart, Davison; 
hospitals and clinics, J. V. Murphy, Grand Blanc; statistics, H. ©. 
Bruckner, Clio; legislation, E. E. Congdon, Lapeer. 

Eastern 

The officers are: President, Thomas J. Kerns, Utica (re-elected) ; 
vice president, Lanson C. Cobb, Marine City; secretary-treasurer, 
Elizabeth M. Wilson, Mt. Clemens (re-elected); trustees, Harold A. 
McDonald, Capac; Marion L. Scott, Mt. Clemens; Dwight DL. 
Walker, Port Huron. 

Kalamazoo Tri-County 

In Kalamazoo at a recent meeting Howard Gault, Grand Rapids 
presented a paper on cardiology and Donald L. Cummings, Gran: 
Rapids, spoke on the value of routine funduscopic examination i 
general practice. 

The officers elected were: President, Wallace E. Gilkey; presi 
dent-elect, Robert Pryor; vice president, J. Maxwell Jennings; secré 
tary-treasurer, K. E. Marshall, all of Kalamazoo. 


Northeastern 

The officers are: President, Roy S. Young, Lewiston; Alfred I) 
Hammond, Roscommon; secretary, Edward G. Papp, Prescott; trea: 
urer, Louis Aldus, Rose City. 

Oakland 

The officers are: President, L. L. Huddle, Ferndale; vice presi 
dent, R. E. Becker, Pontiac; secretary, Harriette L. Emerick, Fern 
dale. 

Saginaw Valley 

The officers elected at the meeting on December 20 were 
President, Geoffrey T. Lawrence, St. Charles; vice president, G. W 
Stewart, Bay City; secretary, R. J. Harvey, Midland; treasurer, I 
William Pettycrew, Saginaw; trustees, Al Nitz, Saginaw, and A. A 
Speir, Merrill. 

The committee chairmen are: Ethics, E. A. Ward; hospitals 
W. Dale Jamison; clinics, Chester Chicky; public health, Rober 
McDowell; industrial and institutional service, Eugene Smith; publi: 
relations, M. B. Goldberger, all of Saginaw; membership, Dr. Speir 
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convention arrangements, R. J. Harvey, Midland; vocational guid- 
ance, George Meyer, Reese; statistics, Harry R. Schmitt; convention 
pr gram, Donald Chute; legislation, R. C. Moore, all of Bay City, 

South Central 
The officers are: President, John D. Root, Jackson; vice presi- 
Richard C. Bethune, Albion; secretary-treasurer, R. E. Hoover, 
Edward H. White, Bronson, is the program chairman. 
Southwestern 

rhe officers are: President, Durward L. Dill, Niles; 


dent, 
Jackson. 


vice president, 


David Friedman; secretary-treasurer, Howard C. Blohm, both of 
Benton Harbor. 
Upper Peninsula 

The officers are: President, George H. Lawyer, Ironwood; vice 
president, Hollis G. Morrow, Sault Ste. Marie; secretary-treasurer, 
lames P. Whitmore, Marquette. 

Wayne County 

\t the December meeting the following officers were elected: 
President, Thomas E. Jackson; vice president, P. N. Munroe, both of 
Detroit; secretary, James G. Matthews, Highland Park; treasurer, 
Chester L. Boone; statistician, George B. Clarke, both of Detroit; 
trustees, Daniel W. McKinley, Highland Park; Chase E. Matthews, 
Detroit. 

Western 

The officers are: President, E. H. McKenna, Muskegon Heights; 
vice president, R. W. Berg; secretary-treasurer, G. J. Brower, both 
of Muskegon. 

MISSOURI 
State Society 
il. N. Tospon, St. Joseph, is the vocational guidance chairman. 


Central 
\ motion picture, “Vitamin Deficiencies,” 
meeting in Mexico on January 17. 
A meeting was scheduled for February 21 at Fayette. 
Harrison County 
B. I. Axtell, Princeton, was the speaker at the meeting in 
Bethany on November 19. 
North Central 
The speakers at the meeting in Chillicothe on January 17 were 
Ben Jolly, Moberly; Mr. Roy Quinn, Moberly, agent for the Ameri- 
can Casualty Company, who spoke on group insurance, and Mr. 
Lawrence D. Jones, Jefferson City. 
Northeast 
“Fresh Wounds of Violence” and “Blood Bank” were the motion 
pictures shown at the meeting in Kohaka on January 11. 


Ozark 

Luther Swift, Kansas City, presented a paper, “Eclampsia,” 
the meeting in Springfield on January 17. 

The officers were announced in the February Journat. 

The committees are as follows: Membership, R. E. Mitchem, 
Ozark, W. J. Williams, Springfield, G. W. Springer, Freistatt; pro- 
fessional education and development, A. R. Schultz, Fondland, R. C. 
Mitchell, Republic, R. A. Michael, Springfield; hospitals, D. F. 
Youil, Springfield, R. W. Reid, Willard, T. T. Francisco, Willow 
Springs; ethics and censorship, A. F. Staeger, Everton, E. S. Mac- 
Cauley, Marshfield, T. M. King, Springfield; vocational guidance, 
Virgil Bailey, West Plains, George Noland, William L. Wetzel, 
both of Springfield; public health and education, W. A. Craig, Mt. 
Grove, W. F. Zambrun, Bolivar; industrial and institutional service, 
W. J. Campion; publicity and information, C. A. Wurst; public 
relations, U. L. Remmert and Howard Mason, all of Springfield; 
insurance, Dr. Zambrun and F. B. Irwin, Springfield; radio, Dr. 
Wetzel; veterans’ rehabilitation, J. H. Lepere, Stockton, Elmer Wil- 
liams, Springfield; county hospitals, Howard Mason, Springfield, 
W. R. Davis, Walnut Grove; convention city, Dr. Campion; dis- 
tinguished service, Dr. Michael; arrangements for meetings, Wilma 
Westfall, Springfield. 


was shown at the 


at 


St. 
E. G. McGavran, M.D., St. 
was scheduled to speak on tropical 
ex-service men at the meeting in St. Louis on January 15. 
“X-Ray Diagnosis” and “Neuropathology” were the topics sched- 
uled to be discussed by George Rea and Wilbur V. Cole, Kirksville, 
at the meeting in St. Louis on February 19. 


Louis 
Louis County Health Commissioner, 
diseases and their relation to 


NEW. JERSEY 


State Society 

The officers were announced in the February JourNnat. 

The committee chairmen are: Legislation, Edwin T. Ferren, 
Camden; program chairman and P. & P. W., George W. Northup; 
education, Thomas L. Northup, both of Morristown; ethics, Tyce 
Gnnwis, Maplewood; membership, Gordon L. Peters, Cranford; sta- 
Howard A. Lippincott, Moorestown; insurance, J. Raymond 
McSpirit, Teaneck; compensation cases, Gordon P. Losee, Westfield; 
publicity, David S. Steinbaum, Bayonne; vocational guidance, Doro- 
thy Wilson, Montclair; veterans’ affairs, R. D. Patterson, South 
Orange; war health committee, Francis A. Finnerty, Montclair; 
lmies and hospitals, Frank A. Dealy, Sea Isle City; constitution 
and by-laws, H. J. Hoyer, South Orange; industrial and institutional 
service, J. D. Dennis; athletic coach and team work, Herbert Weber, 
beth of East Orange. James E. Chastney, Jr., Hackensack, is 
Federal-State coordinator. 


tistics, 


NEW MEXICO 
Central 
At the meeting on January 18 a motion picture, 
lence and Their Immediate Treatment,” was shown, 


. “Injuries of 
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NEW YORK 
New York City 


J. J. Bunim, M.D., led a discussion on “Hematogenous Tuber- 
culosis” at the meeting in New York on January 16. Jacob G. Sheetz 


and Walter Streicker, both of Brooklyn, presented a case. The pro- 
gram was originally prepared for the November meeting, but was 
postponed. 

“Common Fractures and Their Management” was the subject 
scheduled to be presented by J. Earle Miles, M.D., at the meeting 
in New York on February 20. 

Rochester District 

The program for the meeting in Rochester on January 17 was 
announced in advance as follows: “Diagnosis and Osteopathic Treat- 
ment of Thyroid Disease,” James H. Reid, Rochester, and “Inguinal 


Hernia and Its Nonsurgical Treatment,”’ Reginald Campbell, Rochester. 
Southern Tier 
At the meeting in Binghampton on November 24 C. Haddon 
Soden, Philacelphia, discussed “Pelvic Inclinations.” 
Westchester County 
H. Van Arsdale Hillman, New York, spoke on “Foot Functions” 
at the meeting in White Plains on December 12. 


OHIO 


State Society 

The officers were announced in the July Journat. 

The committee chairmen are: Membership and extension study 
courses, Charles F. Rausch, Logan; apprenticeship and historian, 
H. L. Samblanet, Canton; P. & P H. C. Seiple, Warren; radio, 
Robert Sowers, Warren; vocational guidance, R. G. Neth, Piqua; 
industrial commission, Harold E. Clybourne, Columbus; convention, 
W. D. Burnard, Columbus; education, M. D. Carter, Dayton; griev- 
ance, John Mulford, Cincinnati; public relations, J. Zimmerman, 
Dayton; legislative and legal matters, James O. Watson, Columbus; 
professional affairs, Walter Siehl, Cincinnati; hospitals, John Hayes, 
East Liverpool; veterans’ rehabilitation, H. M. Williams; Lebanon; 
physicians’ relocation, Charles Kruse, Sidney. The members of the 
Educational Advisory Committee are as follows: Surgery, Frank 
Dilatush, Dayton; proctology, C. F. Balmer, Urbana; E.E.N.T., 
R. S. Licklider; orthopedics, Dr. Clybourne; general medicine, Frank 
Spencer; roentgenology, T. C. Hobbs, all of Columbus. 

Akron (Third) District 

“Present Day Concepts of Allergy” was the topic scheduled to 
be presented by William Garver, M.D., Cleveland, at the meeting 
in Ravenna on February 6. 

Cincinnati (Sixth) District 

The officers were announced in the August JourNaL. 

The committee chairmen are: Membership and public health, 
Colin Kratz; ethics, Fordyce M. Sutherland; hospitals, A. C. Mc- 
Kinstry; clinics, Leon Hunter; statistics, Eugene C. Chapman; 
convention program, Robert C. Hill; legislation, Stephen J. Thiel; 
industrial and institutional service, George Kersting; public relations, 
Clara Wernicke; legal and legislative, John W. Mulford, all of Cin- 


cinnati; convention arrangements, Peter A. Martin, Norwood; voca- 
tional guidance, Robert A. Williams, Elyria. 
OKLAHOMA 
Okmulgee County 
The officers are: President, L. H. Tannehill, Henryetta; vice 
president, T. A. Orr, Okmulgee; secretary, W. W. Burnett, Morris; 


trustees, W. V. Crotty, E. T. Ross, W. 
Huppert, all of Okmulgee. 

The committee chairmen are: Membership, Dr. Ross; ethics, Dr. 
Hasselman; statistics, Dr. Burnett; hospitals and legislation, R. V. 
Montague, Okmulgee. 


L. Hasselman, and L. W. 


South Central 
The program consisted of a round-table discussion of the ethics 
and future of osteopathy at the meeting in Chickasha on January 16. 


OREGON 

Portland 
R. F. Kenaga, Portland, presented 
“Urologic Problems Facing the General 


illustrated lecture on 
at the meeting 


an 
Practitioner” 


in Portland on January 16. 
The officers elected were: President, L. Mossman, Portland; 
secretary-treasurer, E. L. Burnham, Oregon City. A. Verne Jackson, 


is the program chairman. 
Wilamette Valley 


Forest Grove, 


At the meeting in Salem on January 12 the principal speaker 
was Ralph Gordon, Salem, who discussed office surgery and care of 
the ear. 


A meeting was scheduled for February 9 at Salem. 


PENNSYLVANIA 
District Two 
A talk on “Osteopathic Technic” illustrated” by 
accompanied by demonstrations was presented by Wesley Dunnington, 
Philadelphia, at the meeting in Norristown on January 20. 
A meeting is tentatively scheduled to be held at Mansion House, 


x-ray films and 


Chester County, on May 3. The speaker will be James M. Eaton, 
Upper Darby, who will discuss “Low Back Problems.” 
District Three 
The officers are: President, Robert C. Erwin, Allentown; secre- 
tary, Chester E. Kirk, Emmaus; treasurer, Walter J. Scutt, Nazareth. 
District Four 
Motion pictures on “Edema, Cardiac and Renal” and “Anes- 


thesia in Obstetrics’ were shown at the meeting in Carbondale on 


January 16. 


H3 


District Seven 
Osteopathic motion pictures made up 
December meeting in Erie. 
The officers elected were: Chairman, O. A. Meyn; vice chairman, 
O. O. Wentling, both of Erie; secretary-treasurer, E. B. Buckalew, 


the program at the 


Girard. 
SOUTH DAKOTA 
Southeastern 
A talk on diabetes by J. H. Cheney, Sioux Falls, and motion 
pictures depicting osteopathic spinal technic made up the program 


at the meeting in Sioux Falls on December 9. 


TEXAS 


State Society 
Mrs. D. J. Kelley, Dallas, is the new corresponding sécretary. 
She succeeds Mrs. Margaret Markes. 
Dallas County 
“The New Drug, Thiouracil” was presented by Robert H. Lorenz, 


Dallas, and “Infant Feeding’’ by Robert F. Lutz, Dallas, at the 
January meeting in Dallas. 
WASHINGTON 
King County 
At the meeting on January 11 the program was as follows: 
“Routine Eye Examination,” W. J. Siemens, Seattle; “Low Back 


Problems,” Einer Petersen, 
Pugh, Everett. 


Tacoma; “Professional Affairs,’ S, M. 


WEST VIRGINIA 


Ohio Valley 
A meeting was scheduled to be held at 


Hollidays 
January 24. 


Cove on 


WISCONSIN 


Fox River Valley 
A meeting was scheduled to be held at Neenah on February 14. 
Madison District 
William J. Loos, Chicago, spoke on “Pathological Changes in 
the Blood” at the meeting in Madison on January 17. 
A meeting was scheduled in Madison on February 21. 


Milwaukee District 
A meeting was scheduled for February 7. 


AUSTRALIA 
Australian Osteopathic Association 
A meeting was held in Melbourne on November 12. 
A meeting is scheduled to be held in Melbourne on March 10. 


SPECIAL AND SPECIALTY GROUPS 


American College of Osteopathic Surgeons 

The committee chairmen are: Membership and ethics, John P. 
Schwartz, Des Moines, Iowa; rules and regulations, Ralph P. Baker, 
Lancaster, Pa.; co-relations, Margaret Jones, Kansas City, Mo.; 
editorial advisory, H. Willard Sterrett, Philadelphia; legislative, 
L. W. Jamieson, Sioux City, Lowa; hospital standardization, Harry L. 
Collins, Chicago; graduate and postgraduate education, J. Willoughby 
Howe, Hollywood, Cal.; clearing, Vincent P. Carroll, Laguna Beach, 
Cal.; visual education, Lloyd A. Seyfreid, Detroit; ceremonial, Edward 
T. Abbott, Glendale, Cal.; assembly location, Orel F. Martin, Boston; 
convention arrangements, H. J. McAnally, Kansas City, Mo.; pro- 
gram, Charles L. Ballinger, Akron, Ohio. 


American Osteopathic Hospital Association 


The department members are as follows: State law and regula- 
tion, H. M. Husted, Denver; Paul Koogler, Hustisford, Wis.; James 
O. Watson, Columbus, Ohio; H. W. Kenaga, Hugo, Okla.; Michael 
Blackstone, Allentown, Pa.; public relations, Dr. Watson; Sam F. 
Sparks, Dallas, Tex.; Otterbein Dressler, Philadelphia; Lawrence 
Jarrett, Lansing, Mich.; hospital standards and development, Mr. 
J. M. Peach, Kansas City, Mo.; Anton Kani, Detroit; K. M. Clark, 
Tyler, Tex.; Mr. John G. Dew, N. Sacramento, Cal.; A. C. Johnson, 
Detroit; Earl H. Gedney, Bangor, Me.; intern committee, J. Paul 
Leonard, Detroit; William T. Knowles, Boston; O. O. Bashline, 
Grove City, Pa.; E. W. Pruett, Seattle, Wash.; H. B. Norcross, 
Los Angeles. 

Des Moines Area Cranial Study Group 

“Visual Diagnosis of Cranial Lesions’ was the topic scheduled 

for discussion at the meeting in Des Moines on February 21. 


Eastern Osteopathic Association 

The program announced in advance for the meeting in New 
York, March 30, 31 is as follows: “Thyrotoxicosis Is More Than 
Hyperthyroidism,” Ralph P. Baker, Lancaster, Pa.; “Traumatic 
Neuroses,” and “The Sacroiliac Syndrome,” Carter H. Downing, 
San Francisco; “Progressive Osteopathy,” and “An Analysis of 
Cervical Technic,” Allan A. Eggleston, Montreal, Canada; “Endo- 
metriosis,”” and ‘“‘Early Ambulation,’’ Margaret Jones, Kansas City, 
Mo.; “Osteopathic Pathology—A Basic Science,” and “Fundamental 
Considerations in Osteopathic Manipulation,” S. V. Robuck, Chicago; 
“Therapeutic Exercises,” and “Organizational Objectives and Trends,” 
C. Robert Starks, Denver; “Practical Aspects of the Treatment of 
Chronic Systemic Infection,”” R. McFarlane Tilley, Brooklyn; 
“Asthma,” Perrin T. Wilson, Cambridge, Mass.; and ‘Routine 
Immunization of Infants,” Leo C. Wagner, Philadelphia. 

Kansas City Child Health Conference 

The officers who are arranging the Conference which will be held 
April 17-19 are as follows: General chairman, Theodore Corcanges, 
Raytown; vice chairman, John Gieger; advisory board, Margaret 
Jones, C. K. Edwards, Charles Stephens and F. W. Thompson; 
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honorary chairman, H. J. 


McAnally; director of public relations, 
Ralph Miller; 


director of radio and speaking engagements, D. |). 
Ludwig; director of professional magazine collaboration, Rebecca 
Gross; director of clinicians, G. C. Hartmann; student supervisors, 
John Henery and K. J. Davis, all of Kansas City. 


Committee chairmen are: Program, L. R. Hall; equipment, Geo: ve 
Clark; banquet and entertainment, Everett E. Warris; exhibitors 
J. M. Auld; x-ray, Charles Curry; laboratory, Jacob Rosen; recor|s, 
Mamie Johnston, all of Kansas City. Mrs. Grace Hall will han:‘le 
pre-conference registration and the Auxiliary to the Jackson Coury 
Osteopathic Society will handle child registration. 

The officers of the Jackson County Osteopathic Society which 
sponsors the conference are: President, Dr. Auld; vice president, |r. 
Thompson; secretary, Luther Swift, Kansas City. 


State Boards 


Alabama 


Examinations March 19-21. Registration March 18. Addr ss 
B. F. Austin, M.D., secretary, State Board of Medical Examine s, 


Department of Public Health, Montgomery 4. 


California 
Glen D. Cayler and Wayne C. Dooley, both of Los Ange! ;, 
and Vincent P. Carroll, Laguna Beach, have been reappointed ‘o 
the Board of Osteopathic Examiners. Dr. Cayler’s and Dr. Carro’ ‘s 
terms will expire December 21, 1948, and Dr. Dooley’s Decem er 
21, 1947. 
Colorado 
Examinations Address C. Robert Starks, 


April 2-4. D.O., pre si- 


dent, State Board of Medical Examiners, 1459 Ogden St., Denver 3. 
Florida 

Basic science examinations June 4 at University of Flori a, 

Gainesville. Applications must be filed 15 days prior to examinati un. 


Address John F. Conn, Ph.D., 
in the Basic Sciences, 


secretary, State Board of Examin. rs 
John B. Stetson University, Deland. 


Hawaii 
Examinations April 10. Address Mabel A. Runyan, D.O., secre- 
tary, Board of Osteopathic Examiners, 2333 C Kalakaua Ave., Ho: o 
lulu 30. 
Illinois 
Examinations April 2-4. Address the osteopathic examiner, Oliver 


C. Foreman, D.O., 58 East Washington St., Chicago. 
Indiana 
Examinations April 25-27. Address, C. B. Blakeslee, D.(., 


osteopathic member, State Board of Medical Registration and Exami- 
nation, 1000 Kahn Bldg., Indianapolis. 


Iowa 
Basic science examinations April 9. Address Ben H. Peterson, 
secretary, Board of Basic Science Examiners, Cedar Rapids. 


Kentucky 
Examinations am 25-27, Brown Hotel, Louisville. Addre-s 
P. E. Blackerby, M.D., secretary, State Board of Health, 620 >. 
Third St., Louisville. 
Minnesota 


Examinations March 12. Address George F. Miller, D.O., secre- 
tary, State Board of Osteopathic Examiners, 601 Dayton Ave., ‘St. 
Paul 2. 

Missouri 

Examinations March 14-16 at Kansas City College of Osteopathy 
and Surgery and ut Kirksville College of Osteopathy and Surgery. 
Address F. C. Hopkins, D.O., secretary, State Board of Osteopathic 
Registration and Examination, Hannibal. 


New Hampshire 
Examinations March 14, 15. Address Deering G. Smith, M.)., 
Board of Registration in Medicine, State House, Concord. 
Ohio 
Examinations March 19-22. Applications should be filed by 


March 10. Address H. M. Platter, M.D., secretary, State Medical 
Board, 21 W. Broad St., Columbus 15. 


Rhode Island 
Examinations April 4, 5. Address W. B. Shepard, D.O., secre 
tary, Board of Examiners in Medicine, 911 Industrial Trust Bldg 
Providence 3. 


Texas 
Examinations March 27, 29, House of Representatives, Capit:! 
Bldg., Austin. Address T. J. Crowe, M.D., secretary, State Boar 


of Medical Examiners, 918-920 Texas Bank Bldg., Dallas 2. 


Tennessee 
M. E. Coy, Jackson, has been appointed to the State Board « 
Osteopathic Examiners to succeed Henry B. Rohweder, Nashvill 
who resigned. Dr. Coy is secretary of the Board. 
Virginia 
_ Examinations March 25-28 at the Richmond Hotel, Richmon 
Address J. W. Preston, M.D., secretary, Board “ Medical Examiner: 
30% Franklin Rd., S. W., Roanoke. 


West Virginia 
Examinations March 27, 28, Room 304, Daniel Boone Hote 


Charleston. Applications must be filed 10 days prior to examinatio: 
Address A. P. Meador, D.O., secretary, Board of Osteopathy, Nz 
tional Bank of Summers, Hinton. 
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(Continued from page 338) 
PHYSICAL GROWTH IN CHILDHOOD 
AND MILITARY FITNESS* 
Antonio Ciocco, Sc.D. 

Division of Public Health Methods, 
U. S. Public Health Service, 
Bethesda, Md. 

‘his report summarizes certain data 
on the Selective Service status of a 
sanple of men whose stature and 
weizht were measured a number of 
yeers ago when the men attended grade 
or high school. The purpose of the 
present analysis is simply to learn 
whether men who have been disqualified 
for military service differed in child- 
hood physical growth from men who 

have been accepted. 

The information that can be thus 
acquired is pertinent to the solution of 
one of the important problems con- 
nected with school health work. That 
problem concerns the value of observa- 
tions on physical growth and their in- 
terpretation with reference to health 
and disease. Although it has now be- 
come a widespread practice in schools 
to measure the physical growth of chil- 
dren, and stature and weight are the 
two physical characteristics generally 
measured, there is evidence of confused 
thinking as to the significance of varia- 
tions in growth patterns. The confusion 
is due undoubtedly to the inherent com- 
plexity of the growth processes and of 
the many factors which influence them. 
Lacking the basis for a correct inter- 
pretation of the results of measure- 
ments, there arises the tendency either 
to disregard them or to overemphasize 
the importance of some one factor, for 
example, nutrition or diseased tonsils, 
on the results. It is well appreciated 
that adequate quantitative data are re- 
quired for a solution of this problem, 
and that such data must be obtained 
by continued and periodic observations 
of the same individuals and by extend- 
ing the observations beyond childhood. 
The study of which this is a preliminary 
report was undertaken in the light of 
these considerations. 


MATERIAL AND METHOD 


The records of stature and weight 
are those collected at Hagerstown, Md., 
during the school years 1923-1927 and 
since 1933 by the U. S. Public Health 
Service. All the measurements were 
taken in the month of May, and the 
age at the time of observation is the 
age at last birthday calculated as of 
May 1 of the year of measurement. 
Only records of white children have 
been used. The measuring technique 
has been described in detail elsewhere. * 

The steps in selecting the sample here 
studied were the following: 

|. From the Hagerstown files were ex- 


tracted the records of all boys born between 
amd 1925, 


“Based on_ paper presented at a Joint Ses- 
sion of the School Health and Vital Statistics 
Sections of the American Public Health As- 
~-ciation at the Seventy-third Annual Meet- 


* in New York, N. Y., October 4, 1944. 
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2. These records were matched with the 


list of registrants of one of the two Selec- 
tive Service Boards of Washington County. 

3. Through the kind cooperation of the 
officials of that Selective Service Board, in- 
formation was obtained about the classifica- 
tion of the registrants as of September 1, 
1943, the date when this study was initiated. 

All together records were found for 
12,634 annual weight measurements on 
boys born between 1910 and 1925, and 
5,122 records of annual stature measure- 
ments. Measurements of stature were 
not taken before 1935, hence the smaller 
number of these records. 

Of the above annual measurements 
6,061 records of weight and 2,596 rec- 
ords of stature concerned boys who 
were not registered at the specific Selec- 
tive. Service Board. In this group are 
included boys who died or moved from 


after the measurements 
or are registered at the 


Hagerstown 
were taken, 
other board. 
There were found weight and stature 
measurements on 1,631 Selective Serv- 
ice registrants. On the basis of the 
Selective Service classification of the 
date stated the registrants have been 
grouped in the following three cate- 
gories : 
1. Physically 


fit—Men already serving in 


the armed services and men ‘not yet in- 
ducted on September 1, 1943, but classified 
in 1-A, accepted for general military service, 
or in 1-A(L), accepted for limited service 

2. Disqualified—Men classified in 4-F 

3. Deferred—Men in other classifications 

The school records for the 1,631 
Selective Service registrants consist of: 
4,126 annual weight and 2,001 annual 
stature measurements on the physically 
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fit; 1,000 weight and 363 stature 


measurements on the disqualified; and 
It is 1,447 measurements of weight and 162 
of stature on the deferred. 


It is a well known fact that for some 
in the Baumanometer time there has been an upward trend 

in the weight and stature of children, 
Since this trend might affect the corm- 
parability of the above three groups, 
the data of all the annual measure- 
ments have not been combined but are 
considered separately for the following 
three periods: 1923-1927, 1933-1937, and 
1938 and later. 


STANDARD FOR BLOODPRESSURE 


WEIGHT IN SCHOOL AND SELECTIVE 
SERVICE CLASSIFICATIONS 
The weight measurements taken when 
the three groups of Selective Service 
registrants attended grade or hich 
school are shown in Figures 1 to 3 for 
the three periods indicated. 
Considering the measurements taken 
in 1923-1927 (cf. Figure 1), that is, 
about twenty years before the Selective 
Service examination, one notes that at 
each age except 11 years the boys who 
later were disqualified for military 
service were lighter on the average 
The keynote of Baumanometer supe- than the boys who passed the physical 
riority is Performance ... the unfailing examinations. Disregarding the boys 
ability to provide accurate, trouble- measured at 11 years of age, the aver- 
free bloodpressure service. Performance and the inherent accuracy of this true age differences between fit and disquali- 
mercury-gravity instrument logically recommend it as the instrument of choice. fied boys vary from 0.9 Ibs. at 10 years 


of age to 3.9 Ibs. at 12 years. 
Moreover, each Baumanometer has its own identifying number. The one that A similar comparison for measure- 


you now have or are going to buy, is individually calibrated and individually ments taken in 1933-1937, and 1938 and 
guaranteed . . . fo you. Your Baumanometer is guaranteed to be scientifically later, reveals differences in the same 
accurate and to remain so . . . it is guaranteed against glass breakage for direction but they are more marked. 
your lifetime . . . its proper Performance is guaranteed . . . to you. In these two series, at every age the 


boys who were eventually found fit for 
No wonder that hundreds of thousands of Baumanometers have served the military training were heavier than the 


profession, the world over, for more than a quarter of a century. boys who eventually did not qualify. 


The finest Baumanometers ever made are now obtainable from your surgical When the three series of measure- 
iesieument deter. ments are combined as shown in Table 


1, the differences between the boys who 
were later accepted and those who were 
disqualified for military service are just 


Get the FACTS and you will buy a Lifetime Baumanomelter as striking. The data of Table 1 indi- 


cate that the former weighed about 2 

Ibs. more than the latter when the 

W. A. BAUM CO., INC. NEW YORK 1 measurements took place at 11 years of 

SINCE 1916 age or earlier; and from 5 to 11 Ibs. 

ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY more when the measurements were 
taken at 12 years of age and later. 

The differences between the two 

groups of registrants of the same axe 

are not always statistically significant 

; ; but the consistency in the direction of 

Mean Weight (in Pounds) of Hagerstown White Males, Classified by Age at Time of School the differences warrants the conclusion 

Examination and Selective Service Status on September 1, 1943 that the boys who were later to be 

Selective Service status, September 1, 1943 disqualified for military service were as 


——, Not registered at a group lighter in weight than the boys 
Physically Fit Di lified i i ‘oard 


Age at Weight Weight Weight Weight service. This is true even of those 
A 


meas-s No Vo. - No. No. 


wee of Standard of Standard of Standard of Standard Teasured as long ago as twenty years 
ment boys Mean deviation boys Mean deviation boys Mean deviation boys Mean deviation before their Selective Service examina- 
49 48.0 45.8 45.4 tion. 

64600 S1.7 48.8 50.2 . Data are also presented regarding the 

340 62.2 $3.9 weight in childhood of the men deferre:! 
= . 3 . . and those not now registered at th: 
71 specific Selective Service board in 
495 94.4 87.6 . Y Hagerstown. The former reveal that 
‘ the average weight of these boys i: 
267 «133.4 122.4 general is somewhat less than althoug!) 
220 «141.1 133.4 i close to the averages of the boys wh: 


tse 658 sata were found fit in adult years. This i- 
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to b: expected. In the first place, the 
deferred group may be biased by the 
tendency on the part of boys with accel- 
eratel growth to marry earlier and 
have a family. Secondly, the disquali- 
fied would constitute only a minority 
in any group of men. As for the boys 
not registered in the Hagerstown board, 
they constitute in effect a control group 
and, as would be expected, the mean 
weigitts of this group fall between the 
mean weights of the fit and the dis- 
qualified at nearly every age. 


DEV! ATION FROM AVERAGE WEIGHT 
IN CHILDHOOD AND FREQUENCY 
OF DISQUALIFICATION 
The significance of the above findings 
are perhaps better appreciated when one 
examines the percentage of boys who 
were disqualified among those who 
deviated by a specified amount from 
the average weight for their age. Data 
on this point are summarized in Table 2. 
The deviation from the average weight 
is here expressed in terms of the stand- 
ard deviation or sigma. The average 
weight for each age is the mean of the 
weights of the physically fit plus the 

disqualified. 

The data shown in Table 2 reveal 
principally that: 

1. The percentage of disqualification is 
highest among boys whose weight was less 
than the average by more than 1 sigma. 
Only for two extreme age groups with few 
observations is this not found. In general, 
among the boys whose weight was less than 
the average by 1 sigma or greater over 30 
per cent were later disqualified. This per- 
centage, in general, is over 142 times the 
rate of disqualification found for all boys. 

2. There appears to be a tendency, though 
not a very consistent one, toward a decrease 
in the rate of disqualification with increase 
in weight. In 7 of the age groups studied, 
the percentage of rejections is lowest for 
the boys whose childhood weight was above 
average by 1 sigma or greater. 

3. The percentages of disqualifications 
relative to deviation from average weight do 


not increase or decrease regularly with in- 
creasing age. 


These findings all point to an associa- 
tion between growth in childhood and 
development of physical defects leading 
to disqualification for military service. 
It can also be inferred that underweight 
more than overweight is associated with 
the development of these defects, and 
that the more marked the degree of 
underweight the greater are the chances 
of manifesting those defects. 


STATURE _IN CHILDHOOD AND 
SELECTIVE SERVICE 
CLASSIFICATION 


In Table 3 data are presented on 
stature of boys measured since 1933. 
From this table it appears that for each 
age, with but one exception, the boys 
who later were found fit for military 
service were taller than the boys who 
were disqualified. The differences are 
in general small, being less than 5 cm. 
in most instances and not statistically 
significant in the majority of age 
groups. However, the consistency in 


the direction of the difference makes it 
appear that the disqualified men as 
children were already differentiated in 
growth of stature from the, children 


who were to be found fit for military 
service. 
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TABLE 2 


Percentage Disqualified by Selective Service, Classified by Age at Time of School Examination 
and by Deviation from Mean Weight of Age Group 


Deviation from mean weight (in units of the standard deviation) 
—_.. 


Age at — — 
measurement —lo or greate to —le to to +1e -++lo or greater 
6 38 50 27 38 10 
7 42 37 21 27 9 
8 41 20 22 20 18 
9 38 21 22 13 16 
10 36 1S 18 24 13 
ll 28 17 4 12 21 
12 35 4 12 19 17 
13 32 24 14 10 19 
14 37 25 12 12 12 
1s 37 25 1S 1S 14 
16 M 22 13 22 8 
17 20 1s 14 6 16 
18 24 28 9 19 8 
DISCUSSION boys who were found qualified. The 


The data reveal that in general at 
each age boys who were later disquali- 
fied for military service were on the 
average lighter and shorter than the 


findings are the same whether one com- 
pares the boys measured twenty years 
or only one or two years before being 
examined for military service, although 


Pre 
rf \ 
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The findings on the boys of age 18 
would favor the latter conclusion. 

In considering the findings it should 
be borne in mind that disqualifications 
for underweight constitute only a small 
percentage of the rejections, and it can 
therefore be presumed that the number 
of such rejections is not sufficient to 
produce the observed lower weight of 
the group of disqualified in this sample. 
If this presumption is tenable then it 
must be inferred that retarded growth 
is associated with the other patholovical 
processes which eventually led to the 
disqualification of the men for military 
service. This inference finds support in 
the results of a survey*® which /{>und 
that children with defects (carious 
teeth, diseased tonsils and adenoids. de- 
fective vision, enlarged cervical and 
submaxillary glands) were smaller than 
children without such defects. The con- 
clusion would seem warranted tha: the 
measurement of growth has a detinite 
value as an index of physical statis in 
general and can be effectively emp! 
as one method of “screening” children 
with physical defects. With reference 
to this point, it is found also that the 
percentage of disqualifications was high- 
est among boys who deviated the most 
in the direction of underweight {from 
average weight of their age group. 

The simplicity with which accurate 
measurements can be taken and the ease 
with which records can be made and 


meticulously checked for weight, balance, finish . . . and 
most | pacity to tly ond firmly occom 
modate every BP blade purchased for 

Distinguishable from other ‘available handles, the ~~ 
ends of g B-P Handles are scientifically topered and 
beveled to Gothic Arch pattern for practical ond time- 
conserving use in blunt dissection. 


kept for comparisons over long periods 
of time are other factors pertinent to 
the use of growth measurements in 
school health work. 


It should be emphasized that although 

the evidence indicates that growth status 
is valuable as an index of physical 
state, retarded growth is not always a 
sign of disease. Instead, the observa- 
tions on growth status should be re- 
garded as are all physical signs elicited 
on examination of an individual, and 
the growth status of the individual 
should be integrated with all other 
physical data before arriving at a defi- 
nite diagnosis. 
The criterion employed to evaluate 
the adult physical status of the boys 
measured is determined by standards 
established for military personnel. It 
is clear that a man disqualified for mili- 
tary service on physical grounds is not 
necessarily ill or incapacitated for use- 
ful civilian work. However, the find- 
ings of this study are not invalidated 
nor do they acquire less importance be- 
cause the disqualifying defects are not 
fully disabling or fatal. The disqualified 
men have certain defects and a positive 
association has been found between the 
development of these defects and re- 
tarded growth in childhood. 
130.8 


134.4 { The above findings, taken together 
141.1 6.5 with similar observaiions* that certain 
7 disqualifying defects were already cvi- 
159.4 dent in childhood, emphasize the im- 
-“ portance of child hygiene work for the 
171.6 health amd welfare of the population. 

There can be no doubt that the health 

of the child will be reflected in that of 


SPECIAL HANDLES INCLUDE: 


Elongated Handles for NO. 9... Asmall, well balanced Handle es- 
pecially suitable for eye and plastic surgery, 
ond for general minor surgical practice. 


NOS. 3L AND 4L... 
use in deep surgery 


NO. OFFSET .. . An offset elongated Han- 
dle for use in hysterectomies. 


Ask your dealer 
BARD-PARKER Danbury, Connecticut 


the differences are larger for the more not certain if the observed differences 
recent periods. Since the final size in stature and weight indicate only 
reached by the boys is not known, it is delay in growth or a smaller adult size. 


TABLE 3 
Mean Stature (in Centimeters) of Hagerstown White Males, Classified by Age at Time of School 
Examination and Selective Service Status on September 1, 1943 
Selective Service status, September 1, 1943 


—-\ Not registered at 
Deferred Selective Service Board 

Stature Stature 
Standard of 


Standard of 
Mei deviation boys deviation boys 


Physically Fit Disqualified 


Stature Stature 


— No. 
Standard of 
deviation 


Mean Standard 
deviation 
134.3 
137.1 d 132.2 
142.2 142.4 
147.1 142.2 
153.4 4 151.4 
160.0 . 156.8 
166.3 162.4 
170.1 d 166.5 
172.8 171.7 
173.7 171.2 


* Less than 20 tape 


Mean Mean 


171.9 


4H 
PPRECISION-TESTED 
A RARD-PA/R KIER PRODU 
Age at 
meas- No. 
ure- of 
ment bons 
9 16 
10 84 
82 
12 209 
| 13 303 
14 352 
1S 319 
16 272 
17 219 
18 
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the adult, and that all efforts which in- 
crease the physical well-being of chil- 
dren will result in healthier adults. 
However, the possibility of Seeking and 
correcting in childhood the roots of 
many adult diseases has not been suffi- 
ciently appreciated in the past. School 


health programs have been initiated ‘ AMERICAN 


without a cleat conception or definition 


of this main goal and consequently they SMALL INSTRUMEN 

do not receive the required support from %. —— 

arents, school and health authorities. =) 

The results of this study should pro- STERILIZERS 

vide a further stimulus to the appraisal 

of school health programs in relation 

to what they aim to do and actually 

accomplish for the health of the chil- B imply outomatic tempercture con 

dren. — American Journal of Public BEE tro} of on-and-off operation, it ins = 

Hea'th, September 1945. . e cludes PERMANENT safety low- 

water cut-off . . . automatic “burn- 

instruments and sterilizer. > 


As applied to these superior private ; 
office sterilizers, the term “auto- 
matic” is all inclusive. Not only does 


1. Palmer, C. E. Seasonal Variation of 
Average Growth in Weight of Elementary ’ 
School Pub. Health Rep., 48:211- When left in vallen, led 

Weight in ite Schoo ildren from 1 f > : ._ 
to 1936. Child Development, 11:159-180, 1940. holiday or no 

3. Gafafer, William M. Relation of Physical . . % to instruments or sterilizer can result, 
Defects to the Physical Growth of Children wid alll When low-water cut-off occurs, func- 
States. Pub. Health Rep., 51:831-841, ~ tional ation can only be 

4. Ciocco, A., Klein, H., and Palmer, C. E. 4 ; . by replenishing water in the cham- — 


Child Health and Selective Service Physical ber and manually switching on the 
Pub. Health Rep., 56:2365-2375, current. Of the thousands in use, not. 


a single “burn-out” has ever been ~ 


GUARDING AGAINST HOME 
ACCIDENTS 

Each year the lives of many thousands 
of men and women in our country are 
needlessly . sacrificed in home accidents 
because ordinary, common-sense safety 
precautions are not observed. This tragic 
fact stands out in bold relief from an 
analysis of last year’s death records of ; Dae NOW AVAILABLE 
Metropolitan Industrial policyholders, : 
ages 15 to 69 years, who constitute a 
large and representative sample of the 
country’s adult urban population. The 
results of the study are summarized in 
accompanying table, which gives details 
with respect to the activity of the victim 
at the time of the injury as well as the 
principal means or agencies involved. 

It is a curious fact that a considerable 
majority of those who suffered fatal 
injuries in and about the home were not DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
engaged, at the time the injury was : 
sustained, in tasks necessary for the 
maintenance and operation of the house- 


FIGURE 2 
BOYS MEASURED IN 1933-37 ACCORDING TO 
SELECTIVE SERVICE STATUS BOYS MEASURED SINCE 1938 ACCORDING TO 
SEPTEMBER, 1943 SELECTIVE SERVICE STATUS 
SEPTEMBER, 1943 


T T 


BOYS MEASURED IN 1923-27 ACCORDING TO SELECTIVE SERVICE STATUS our oan — 
MILITARY SERVICE 
PTEMBER, 1943 
-- DISQUALIFIED FOR MILITARY SERVICE 
DEFERRED FROM MILITARY SERVICE 


rT T T T r 


ERRED FROM MILITARY SERVICE 


MEAN WEIGHT IN POUNDS 


FIT FOR MILITARY SERVICE 
DISQUALIFIED FOR MILITARY SERVICE 
DEFERRED wu TARY 
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® Heat is stored, conducted to body by 
absorption. 
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ing pain, reducing inflammation. 
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® Portable . . . may be used in office, 
hospital or home. 
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falls on entrance steps or hallway stairs 
by members of the household returning 
home late at night. As the table shows, 
in this experience as a whole, including 
both night and day, falls are by far the 
outstanding cause of accidental death in 
and about the home. Contributing to 
this large toll are fatal falls on steps, 


NUMBER OF DEATHS FROM A‘‘1. 
DENTS IN AND ABOUT THE HO\ME 
ACCORDING TO ACTIVITY OF PERsoN 
AND AGENCY INVOLVED. BY SEX, AGES 
15 TO 69 YEARS. METROPOLITAN LIFE 


| INSURANCE COMPANY.* INDUSTRIAL 


DEPARTMENT. 1944 


Maes 


hold. This was the case in about two 
thirds of the fatalities among women 
and in four fifths of the fatalities among 
men. In many of these instances the 
person was merely walking from one 
room to another, or up or down stairs, 
relaxing on a chair or couch, or sleeping. 

A surprisingly large proportion of the 
total number of fatal injuries in this 
experience occurred between 10 p.m. and 
6 am., when activity is at a minimum 
in most homes. Injuries suffered during 
these hours accounted for about two 
fifths of all the deaths from home acci- 
dents among men and for one fourth of 
the deaths among women. Conflagration 
and asphyxiation by gas contributed ma- 
terially to this nighttime toll. Analysis 
of the death records reveals that con- 
flagrations were often caused by defec- 


tive or improperly used oil or coal 
stoves. Gas poisoning arose from a 
variety of circumstances: the inadvert- 
ent turning on of gas jets, leaking gas 
fixtures and appliances, and the use of 
gas heaters in poorly ventilated rooms. 

But much more important numerically 
than either conflagration or gas poison- 
ing as a cause of fatal home accidents 
at night, are falls. In fact, falls account- 
ed for around 40 per cent of the fatal 
injuries suffered at night among both 
men and women. The large number of 
persons reported as falling on the floor 
or stairs while on the way to the bath- 
room at night indicates the need for 
night lights or lights easily reached from 
the bed, especially in homes where there 
are aged or sick persons. A considerable 
number of deaths also were caused by 


= 


Tending coal stove or furnace 
Oil stove explosi 


| 


IR 


Replacing 
aerial. . 


ig 

’ of stored heat. 
| 
. 
| Acrivrrr anp Acgncy InvoLveD 
‘ — — 
Home Accidente—(Total) ............|_ MMM |_ 
Burns—except conflagration (Total)... 6 
Kindling fire with gasoline. ........ 3 
3 
Oil stove explosion. ............... 6 19 
or cont heater. . 4 6 
Gas from cooking range, water 
Illuminating or coal gas escaped 
alking in house. ..... 
Playing with gun 
Ay | 
Acute Poisonings (Total).............} 12 10 
Tending expend wie on wasting 
1 
Palle 168 | 190 
At Night 
To or from bathroom..........| 12 19 

Not at Night 

To or from bathroom.......... 7 6 

Hallwa~ and other inside stairs..) 15 17 

Outside entrance stairs......... 8 10 

Getting im of ‘| 4 

17 4 

Working or walking on roof........ 8 1 

Bi 

*Excluding Pacific Coast and Canada. 
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many of which are too steep or too 
narrow, have insufficient headroom, or 
are wighout handrails or adequate illumi- 
nation. 

hat the smoking of the cigarettes or 
s can be dangerous is evidenced by 
considerable toll of life taken each 
by accidents from this cause. One 
of all the deaths from burns and 
(lagrations in the home among men 
were the result of careless smoking; 
eve) among women the proportion was 
as high as one sixth. In many instances 
the victim dozed off in bed or in an 
upholstered chair with a lighted ciga- 
retic in the hand or mouth. 


pip 
the 
thir 


con 


\nother fairly common but dangerous 
practice is dozing off while liquids are 
being heated on gas stoves. Last year, 
11 people in this insurance experience— 
10 men and one woman—died from gas 
poisoning because, while they were tak- 
ing a nap the liquid on the gas stove 
boiled over and extinguished the flame. 


Striking examples of preventable 
deaths are those due to firearms. Play- 
ing with, lifting, cleaning or scuffling 
for guns are the causes of accidents of 
this kind. Even eating has its hazards. 
In this experience, eight persons died last 
year from accidentally swallowing bones 
or fruit pits, with resulting choking or 
damage to the alimentary canal. 


Altogether, the American people each 
year pay a high price in lives for home 
accidents which are preventable. It is 
encouraging to note that our leading 
national health and safety organizations 
are planning a combined attack on this 
problem.—Statistical Bulletin, Metropoli- 
tan Life Insurance Company, October 
1945. 


INFANT MORTALITY IN RELATION 
TO MONTH OF BIRTH* 


Paris R. Eastman 
Metropolitan Life Insurance Company, 
New York, N. Y. 


The problem of infant mortality has 
been studied intensively during recent 
decades but one phase of the subject 
still lacks adequate investigation. This 
concerns the influence that season of 
birth has on the chance of survival to 
the first birth anniversary. Hitherto, 
attempts to study this relationship have 
been confined largely to computations 
based on the number of deaths under 
1 year of age in a given month related 
to the number of live births reported in 
that same month. Obviously, this 
method is littke more than a makeshift, 
since babies dying under 1 year in any 
calendar menth have been born at vari- 
ous times during the preceding year, 
and so have a limited relationship to 
the births recorded in that month. The 
correct approach to the problem is to 


‘Reprinted from American Joutnal of Pub- 
Health, September 1945. 
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Blood sedimentation rates are 
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with the... 
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with small 
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for the sedimentation. 
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TABLE 1 


Death Rates from All Causes per 100,000 at Specified Ages among Infants Born in Each 
Calendar Month—United States. 1935-1937 Inclusive 


Month of Birth 

Age ct Deathin Months Jan. Feb. Mar.* Apr. May June July Aug. Sept. Oct. Nov. Dec. 

Total Under 1 Year 6,011 5,766 5,459 5,560 5,476 5,496 $303 5,214 5,258 5,441 5,650 5,894 
Months 

Under 1 3,513 3,443 3,315 3,366 3,303 3,193 3,051 2,881 2,846 3,049 3,176 3,420 

1 631 506 428 394 361 375 350 376 425 422 $23 589 

2 422 354 294 327 305 298 312 360 359 408 45s “41 

3 306 264 244 269 248 280 290 294 338 357 361 314 

4 219 240 237 218 229 264 245 259 285 279 243 227 

5 199 215 199 191 210 209 215 237 232 208 195 191 

6 208 182 167 188 174 199 223 220 195 169 164 197 

7 159 153 147 139 165 204 194 171 153 142 165 168 

8 141 133 122 150 176 189 150 148 146 161 151 1583 

9 128 113 124 157 159 1S1 140 133 138 139 131 128 

10 103 116 140 138 130 120 115 120 130 107 104 99 

ll 103 149 137 123 119 116 415 112 lll 104 93 84 


= 
| 
? 
| , 
~ 
as Order from Your Surgical Supply Dealer 
CLAY-ADAMS COas 
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Death Rates from Prenatal Causes * per 100,000 at Specified Ages among Infants Born in Each 
Calendar Month—United States. 1935-1937 Inclusive 


Month of Birth 


Age at Deathin Months Jan. Feb. Mar. Apr. May 
Total Under 1 Year 2,252 2,224 2,184 2,326 2,396 
Under 1 Month 1,975 1,948 1,941 2,050 2,128 1,787 1,733 

1 Month 111-100 88 93 

2 Months 49 54 44 59 62 62 64 56 

3 Months 34 36 30 39 34 32 36 


* Premature Birth, Congenital Malformation and Congenital Debility 
Nore: The table has not been carried beyond the age of 3 months because the figures for older ages are 
too small to be significant. 


Aug. Sept. 
2,083 2,017 


TABLE 3 


Death Rates from Natal and Neonatal Causes * per 100,000 at Specified Ages among Infants 
Born in Each Calendar Month—United States. 1935-1937 Inclusive 


Month of Birth 


Age at Death in Months ‘Jan. Feb. @far. Apr. May June July Aug. Sept. Oct. Nov. Dec. 
Total Under 1 Year 682 676 660 653 638 632 639 $93 $02 619 623 677 
Under 1 Month 670 660 646 643 629 624 629 S82 S83 60S 609 661 


* Injury at Birth and “ Other Diseases Peculiar to Early Infancy ” 
Note: The table has not been carried beyond the age “under 1 month” for the reason that figures for 
older ages are insignificant. 
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trace the deaths that actually occurred 
among a group of babies born in a 
specified month. In this way it is pos- 
sible to discover not only thé most 
favorable birth month from the stand- 
point of survival to the first birthday, 
but also to learn how this chance of 
survival is affected by certain diseases 
and conditions that accompany the 


cyclic round of the seasons. 


Until recently, the basic data for such 
a study were not available in published 
reports of vital statistics. The U. S. 
Bureau of the Census Anaual Reports 
of Births, Stillbirths and Infant Mor- 
tality for the years 1935 to 1937, how- 
ever, contain certain statistical material 
that helps to supply this want. In the 
appendix to this article will be found a 
full description of this material and the 
manner in which it has been utilized in 
the construction of the accompanying 
tables. These tables will show, first, the 
mortality from all causes in the first 
year of life among infants born in each 
month of the year during the period 
1935 to 1937, and then in greater detail 
the principal causes of death and some 
of the factors involved. 


Table 1 exhibits for children born in 
each calendar month, the mortality from 
all causes combined at each successive 
month of age. That the season of birth 
is definitely related to the subsequent 
health of babies is here clearly appar- 
ent. A glance at the table shows that 
August babies have the best chance of 
surviving to their first birthday, while 
next in order are those born in Sep- 
tember and July. The least favorable 
months of birth are January, December, 
and February. Babies born in January 
suffer a mortality rate in their first year 
about 15 per cent greater than August 
babies. 


This is chiefly due to the very high 
mortality of January infants in the 
first 4 months of life. The winter 
months are especially severe on very 
young babies. If, however, the January 
child manages to survive the rigorous 
conditions of winter and early spring, 
his health outlook for the balance of 
his first year of life compares favorably 
with that of babies born in other sea- 
sons who have reached the age of 4 
months. In fact, the January infant of 
that age has a distinctly better prospect 
of celebrating his first birthday than has 
a 4 months old child born in August 
The reason for this is that the January 
child, having survived the rigors of 
winter spring, faces relatively 
healthful conditions for the rest of the 
year, whereas the August baby of + 
months is only just about to encounter 
the very conditions that have been « 
hazard to the early life of the Januar) 
baby. 


As a general rule, the mortality « 
infants decreases with each successi\¢ 
month of age. The decline, however, 
tends to be interrupted or retarded when 
the children encounter the trying condi 
tions of winter. February babies, fo: 
example, show a rise in mortality at 1) 


\ Br \ 
| 
bis 
ANALG 
I COMBINES THE MANAGENENT 
2,101 2,204 2,283 
1,849 1,947 2,027 
9s 100 
ss $2 40 
: 32 31 33 
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,onths of age; March infants at 9 
months; April infants at 8 months, etc., 
up to those born in July who show an 
increase in mortality at the age of 6 
months. The pertinent figures have 
been printed in bold face type in the 
table and are seen to run essentially in 
a diagonal direction from left to right. 
They show that in December, with the 
approach of winter, the infant death 
rate rises among children born in the 
first half of the year. Among babies 
born in August and later months, no | 
such rise in mortality is recorded with 
the advent of winter but the decline 
which would ordinarily occur with in- 
creased age is very much slowed down. 
A similar trend, although to a much 
less extent, is discernible when the child 
encounters the gastrointestinal diseases 
of summer. Note that the October child 
at 8 months; the November child, at 
7 months; and December and January 
infants at 6 months, all show temporary 
rises in mortality early in the following 
summer. 


ANALYSIS BY CAUSE OF DEATH 

It is clear that season of birth has a 
decided bearing on the subsequent 
health of infants and their chance of 
surviving the first year of life. The 
question naturally arises—what are the 
diseases and conditions chiefly involved 
in this relation? 

The principal causes of infant mor- 
tality may for our present purpose be 


broadly classified into 5 groups, namely : 

1. The prenatal causes, which comprise 
premature births, congenital malformations 
and congenital debility. 

2. The natal and neonatal group, 
cludes injury at birth and 
peculiar to early infancy.” 

3. The respiratory diseases, chiefly influenza 
and pneumonia. 

4. The gastrointestinal group, which covers 
diarrhea and enteritis, dysentery and “other 
diseases of the stomach.” 

5. All other diseases and conditions; among 
which the more important are whooping 
cough, syphilis, accidents, and those of ill- 
defined origin. 


PRENATAL CAUSES 

Chief among the causes of infant 
mortality are those of prenatal origin. 
Of infant deaths from prenatal causes 
about 70 per cent are chargeable to 
premature birth, 21 per cent to con- 
genital malformation, and 9 per cent to 
congenital debility. Babies born in win- 


which in- 
“other diseases 
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ter and spring show the highest death 
rate from these causes and, to a large 
degree, this reflects the harmful effects 
on both mother and unborn child of 
the diseases most prevalent in winter. 
The effect is seen not only in the sea- 
sonal mortality due to premature birth 
and congenital causes but also is the 
Seasonal distribution of stillbirths. The 
ratio of stillbirths to live births is about 
12 per cent greater in spring than it is 
in midsummer. Thus, in 1935-1937 the 
seasonal ratio of stillbirths per 1,000 
live births was as follows: 
Stillbirths per 1,000 Live Births 


January 36.0 July 32.9 
February 35.5 August 31.9 
March 35.7 September 32.3 
April 36.1 October 34.1 
May 36.2 November 35.1 


June 35.0 December 33.9 


TABLE 4 


Death Rates from Respiratory Diseases * per 100,000 at Specified Ages among Infants 


Born in Each Calendar Month—-United States. 1935-1937 Inclusive 
Month of Birth 


Age ci Deathin Months ‘Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. Nov. Dec. 
Total Under 1 Year 1,138 964 804 784 728 7758 804 872 934 1,000 1,085 1,085 
Months 
204 165 108 85 80 74 92 127 169 215 
= 127 56 44 39 48 80 118 201 244 
2 187 136 75 $5 36 3M 41 83 107 166 221 214 
3 126 79 48 35 31 46 67 100 152 181 185 144 
a 6s 4s 29 27 33 $5 78 119 151 144 115 96 
5 31 29 24 30 48 72 101 134 125 104 82 62. 
6 24 24 28 46 6s 98 180 122 96 74 47 35) 
1 20 21 M 55 81 110 14 88 04 46 29 22 
8 19 32 46 76 Pl 97 78 63 48 27 18 20 
- 29 40 66 wo 89 78 59 40 23 16 18 19 
10 «4 58 77 82 63 $2 32 21 17 17 18 22 
ll 50 7” 74 s9 $1 37 18 14 4 17 21 31 
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Probably no single circumstance is 
responsible for this phenomenon but a 
controlling factor would seem to be the 
health hazards of winter and early 
spring for pregnant women. That 


weather conditions at this time of the 
year do seriously impair the health of 
expectant mothers is clearly indicated 
by the seasonal mortality from puer- 


peral causes. During the period under 


Taste 4A 


Age January 
Months 
Under 1 317 
1 244 
2 221 
3 181 
4 1S1 
s 134 
6 130 
7 110 
8 97 
9 90 
10 77 
il 74 


Per cent 
August of January 


23.3 


Comparison of the Age Specific Death Rates per 100,000 from Respiratory Diseases among 
Children Living at Each Month of Age in January and in August—1935-1937 
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study, 1935-1937, maternal mortality 
rates per 10,000 total deliveries averaged 
about 28 per cent higher during th: 
first 4 months of the year than in tix 
4 months of August, September, Octo- 
ber, and November. 

Winter is the season when most of 
the communicable diseases reach thei; 
highest prevalence, particularly 
which attack the respiratory syste 
The presence of an epidemic of even 
mild influenza is inevitably accompan: 
by an increase in deaths from all ty; 
of pneumonia. “Past experience |):s 
demonstrated that influenza is especia!' 
hazardous for the parturient, and a ( 
cided tendency to early miscarriage, 
the course of an influenza, has a m: -) 
serious effect in increasing the deat). 
from the respiratory infections.”" 

During attacks of influenza in p: 
nant women, according to Adair, «|. 
gestation is interrupted spontaneo: 
in from 35 to 60 per cent of all 
cases. “Most of the interruptions tiki 
place during the later months, especia! \ 
near term. When pneumonia com))ii- 
cates grippe, the termination of prez 
nancy is much more frequent than 
otherwise.” It is not surprising, there- 
fore, that the rates of stillbirths asd 
infant deaths due to premature birth ar 
particularly high during the early 
months of the year when the respira 
tory infections are at their peak. Since 
premature births dominate in the group 
of prenatal causes, any seasonal factor 
that would tend to increase appreciably 
the number of premature births would 
have considerable weight in raising thx 
mortality from prenatal causes general!) 

Since 1935-1937, the period of this 
study, the treatment of pneumonia has 
been revolutionized by the new sulia 
drugs and by penicillin. At present 
there are no data that enable us to 
measure the indirect effect of this new 
therapy on maternal and infant mor- 
tality. The interval since 1937, how- 
ever, has been marked by significant 
gains in both of these fields and it” 
would not be surprising to learn that a 
substantial part of the gains were al- 
tributable to this new treatment. 

There is another factor that may play 
an important part in raising the mor- 
tality from the prenatal causes during 
the winter and spring months. Recent 
investigation seems to indicate that 
faulty nutrition in expectant mothers 
tends to increase the number of abor- 
tions, premature births, and malformed 
offspring. It is probable that in many 
sections of the country, particularly in 
the rural areas, the diet available in 
winter and spring is inferior to that en- 
joyed at other seasons of the year. In 
such sections, the lack of riboflavin and 
other essential elements in the winter 
diet of expectant mothers may be part!) 
accountable for the rise in prenatal! 
deaths in April and May. 

The preponderance of prematur: 
births in this group of causes in indi- 
cated by the large proportion of deaths 
in the first month of life, 88 per ceni 
of those dying under 1 year of age. 
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39 16.0 
34 15.4 
31 17.1 
27 17.9 
24 17.9 
24 18.5 
20 18.2 
20 20.6 
18 20.0 
17 22.1 
14 18.9 
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NEONATAL CAUSES 

\bout 70 per cent of all infant deaths 
from neonatal causes are attributable 
to injuries at birth. Consequently, we 
co. hardly expect to find marked sea- 
soual variation in this group of causes. 
N. vertheless, babies born in summer do 
have a better chance of escaping the 
havards of birth than do those born in 
winter. According to Table 3, Septem- 
ber babies suffer a neonatal death rate 
o! 592 per 100,000 as compared with a 
rai. of 682 for January infants. It is 
unthinkable that obstetricians are less 
skilful or more careless in winter than 
in summer. Perhaps the explanation lies 
in the fact that a substantial proportion 
of deaths due to injury at birth (about 
28 per cent are among premature in- 
fants; and prematurity, we have seen, 
is more frequent in winter than in 
summer, 


RESPIRATORY DISEASES 

The respiratory diseases, chiefly in- 
fluenza and pneumonia, are a concomi- 
tant of cold and unsettled weather and 
are particularly fatal to very young 
children. It is not surprising, therefore, 
to find that January babies suffer ex- 
cessive mortality from these diseases, 
especially in the first 4 months of life. 
As the weather becomes milder the 
respiratory death rate declines, reach- 
ing its lowest point at each month of 
age in midsummer. With the reapproach 
of winter it rises again, attaining a 
peak in January. For example, Decem- 
ber babies suffer their highest mor- 
tality from these diseases at 1 month 
of age, that is, in January; November 
babies’ highest death rate is reached at 
2 months of age; October babies at 3 
months, etc. It is interesting to observe 
that this January peak becomes progres- 
sively lower with the advanced age of 
the children that have survived to that 
month. This can be seen by reading 
diagonally downward from right to left. 
The January peak among December in- 
fants is 244 per 100,000; among No- 
vember infants, 221; among October 
babies, 181; and so on down to 110 
among June children at the age of 7 
months. 

The May baby experiences the low- 
est mortality from the respiratory dis- 
eases chiefly because it faces at birth a 
season when these diseases are at a 
minimum and so it is not much subject 
to influenza or pneumonia infection un- 
til the following winter when it has 
attained an age at which it is better 
constituted to withstand this hazard. 


The relation of season to the mor- 
tality from respiratory disease in in- 
fancy is well illustrated by Table 4A. 
It is designed to show the mortality, 
not among infants born in each of the 
specified months, as presented in the 
other tables of this study, but among 
those living at each age period in Janu- 
ary and August respectively. In the 
first place, it is clear, the younger the 
child, the greater is the risk of death 
trom these diseases. In the second place 
the mortality in August from respira- 


—"AND I NEVER FELT 
BETTER IN MY LIFE” 


Control of the familiar subjective 
syndrome associated with the meno- 
pause is no longer a problem for 
most physicians. . . Re- 
placement therapy with 
available estrogenic 
preparations usually pro- 
duces a gratifying re- 
sponse in the patient who 
has already experienced 
distressing symptoms. 
For the wise woman and 
her doctor who have in- 
stituted estrogenic pro- 
phylaxis before the sus- 
pected time of onset, it 
is frequently possible for her to go 
through the entire period without 
emotional upset or experiencing other 
usually attendant unpleasantness. 


Dartell offers Formula 301 to the pro- 
fession for prevention and/or control of 
this condition parenterally. It is a sterile 
solution of mixed natural estrogens, 
10,000 Int. Units per cc, in vegetable 
oil, and is available in rubber capped 
vials of 10 cc each. 


tory affections seldom rises above one- corresponding age group. Similar com- 
fifth of that recorded in January in the parisons for other months can be made 


Death Rates from Gastrointestinal Diseases * per 100,000 at Specifird Ages among Infants 
Born in Each Calendar Month—United States. 1935-1957 Inclusive 


Month of Birth 


Age at Deathin Months Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. Nov. Dec. 


Total Under 1 Year 628 634 630 635 635 653 S99 601 S8l 556 S54 S94 
Months 

Under 1 63 55 62 66 66 86 &7 89 re 88 64 72 

1 47 48 Si 63 79 103 95 106 93 64 SI 49 

2 38 43 53 96 113 110 ill low 71 44 37 34 

3 39 58 87 165 Ml ill 98 64 37 33 25 33 

a $7 96 112 95 103 100 57 32 27 25 25 29 

5 88 102 8s 79 53 25 21 20 21 30 56 

6 97 88 77 73 40 19 19 20 24 26 59 aR 

7 82 74 S4 30 17 16 16 18 21 41 77 84 

8 68 50 26 16 12 16 13 23 38 78 72 72 

9 48 22 14 ll 12 15 19 38 63 64 61 so 

10 21 11 ll 10 il 17 31 53 64 so 48 29 

11 10 15 13 10 16 31 49 49 so a4 30 16 


* Diarrhea and Enteritis, Dysentery and “‘ Other Diseases of the Stomach ” 
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BRONCHIAL ASTHMA. . . 76% of cases 
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Vapo-Cresolene inhalation is mildly 
antiseptic, sedative and decongestive. 
Breathed during sleep, it soothes in- 
flamed respiratory mucosa, promoting 


resolution and symptomatic calm. 
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INHALATION 


by returning to Table 4 and following 
the procedure described above, that is, 
by reading diagonally downward from 
right to left, beginning with the month 
chosen for comparison. It will be noted 


that in any particular calendar month, 
the respiratory diseases are most fatal 
among the new-born infants and be- 
come less so with each added month of 
age. 


Taste SA 


me of the Age Specific Death Rates per 100,000 from Gastrointestinal Diseases among 
hildren Living at Each Month of Age in January and in July—1935-1937 


January 
M 
U 


Per 
July January of July 
87 72.4 
103 47.6 
113 32.7 
105 31.4 
112 24.1 
102 20.6 
97 19.6 
84 19.0 
72 16.7 
64 17.2 
64 17.2 
49 30.6 
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GASTROINTESTINAL DISEASES 

Although in general the mortality of 
infants is highest among the new-born 
and decreases with each added month 
of age, the rule is inapplicable to th: 
gastrointestinal group of diseases, par- 
ticularly at certain seasons of the year 
Excepting those born in September ani! 
October, the peak of mortality comes. 
not in the first month of life but a: 
later ages when the child becomes ex 
posed to the epidemic form of diarrhea 
and enteritis in the warm months 0; 
the year. But even in such months a: 
June, July, and August, when these dis 
eases are at their height, the greates: 
mortality is not registered among ver 
young infants but among those 2 to | 
months of age. Apparently the new 
born receive certain protection not ai 
forded those of older age. Since thes: 
digestive disorders are primarily due 1 
faulty feeding, the logical explanation 
of the relative immunity enjoyed by the 
new-born baby lies in breast feeding 
A month or two later in life, when Ix 
is weaned or begins to receive suppl 
mental food, he becomes more susceptib|: 
to the gastrointestinal diseases. This is 
why babies born in July and Augus: 
exhibit the highest mortality rate fron 
these diseases, not in July and Augus! 
when these diseases are most prevalent, 
but in September and October after th: 
seasonal peak has passed, and why it is 
not among babies born in summer that 
we find the greatest mortality from 
these disorders but among those born 
earlier in the year, in April, May, and 
June. The October or November bal) 
stands the best chance of escaping death 
from the digestive diseases because he 
does not encounter them to any marked 
degree until the following summer when 
he will be 7 or 8 months old and his 
feeding habits have become more or 
less established. 


The seasonal character of the gastro- 
intestinal diseases is well shown in 
Table 5A. As in Table 4A this table 
shows not the mortality among babies 
born in the specified months but among 
those living in those months. 

The age distribution of the mortality 
from the digestive disorders recorded 
in January follows the established order 
but that for July is much distorted, 
showing a peak not among the newborn 
but at the age of 2 months. January 
babies under 1 month of age die at a 
rate 72 per cent of that recorded in July 
for infants of that age. At 2 months of 
age the January mortality rate is less 
than one-third of that for July, while 
at 8 months of age it is only one-sixth 
of the July rate. 


ALL OTHER. CAUSES 


This class comprises a wide variety 
of conditions, the chief component being 
a group reported under the general 
designation of “Unknown or III-defined 
Causes.” It includes such other causes 
as accidents, whooping cough and other 
communicable diseases of childhood, 
syphilis, tuberculosis, etc. With such a 


heterogeneous group one would not ex- 
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pect to find clearly defined seasonal or 
age distribution patterns. Yet here 
again the lowest mortality rates are 
found among May, July, and August 
babies, and the highest among those 
born in December, January, and Febru- 
ary. Also, consistently high death rates 
prevail among. those under 1 month of 
age with gradually reduced rates in each 
of the next 3 months of Jife. The mor- 
tality of winter new-born infants is 
much higher than those born in summer. 
February children, for example, suc- 
cumb to these causes in the first month 
of life at a rate 45 per cent greater 
than children born in September. In 
the later months of the first year of 
life, there are no very definitely ordered 
differentials, and Table 6 accordingly is 
carried out only for the first 3 months. 


SUMMARY 


To summarize—babies born in sum- 
mer and early autumn have a distinctly 
better prospect of celebrating their first 
birthday than have those born at other 
times of the year. These summer and 
fall babies, for the most part, were con- 
ceived during October, November, and 
December of the preceding year, when 
their parents’ health was at a peak fol- 
lowing the beneficial effects of summer. 
It is therefore possible that as a class 
these babies are better endowed to sur- 
vive the rigors and hazards of the first 
year of life than are those conceived 
in spring. But it would seem that the 
chief cause of the wide differences be- 
tween the death rates of summer and 
winter babies is the seasonal distribution 
of the communicable diseases, particu- 
larly those that affect the respiratory 
system. 


Not only are the respiratory diseases 
especially dangerous to very young 
babies, but through their deleterious 
effects on the health of expectant 
mothers they are no doubt also in- 
directly responsible for a large part of 
the excessive mortality among unborn 
infants during late winter and early 
spring, the season when these diseases 
are most prevalent. The infant born at 
this time of the year is not only more 
likely to be born dead and prematurely 
than the summer baby, but it also faces 
the special hazard of respiratory infec- 
tion at an age when it is least able to 
resist it. 

The summer child, in its first few 
months of life, also faces a_ special 
hazard—that of infantile diarrhea. But 
this disease, thanks to the remarkably 
successful campaign against it in recent 
years, is no longer the scourge of early 
intancy that it was only a few decades 
ago. Nowadays, its toll of infant life 
in the first few months is far less than 
that exacted by the respiratory diseases. 


For future progress in the reduction 
of infant mortality, special effort, next 
to prenatal care, should be devoted to 
the battle against the respiratory dis- 
eases, not only because of their direct 
threat to the new-born infant, but also 
tor their prejudicial effect on the ante- 
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Speed stomach emptying time—reducing 
tendency to gastric upset 
Make acetyl-salicylate readily available 
for absorption—augmenting analgesic 
_ effect 


AMES COMPANY, 
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partal health of expectant mothers. 
Progress in this direction may well be 
expected through further developments 
in the field of chemotherapy. 

One very fortunate circumstance in 
the present situation is the fact that the 
mortality from prenatal defects and 
respiratory affections runs counter to 


that in 


the seasonal cycle of births; 
summer, when the birth rate is highest, 
the forces that tend to produce defec- 


tive and nonviable offspring are the 
least active; and when these forces are 
at their maximum, they come at a sea- 
son when fewer babies are exposed to 
them. 


Calendar Month—United States. 1935-1937 Inclusive 


Death Rates from All Other Causes per 100,000 at Specified Ages among Infants Born in Each 


Sept. Oct. Nov. 
1,135 1,165 1,184 


3440-380: 387 
128 «6136 
122 «138 
«1120 


the age of 3 months because the group is so heterogeneous 


— | 
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«The salicy ore, the mo 
d are; therefore» use.” 
an tics in genera N.Y. 
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yi. Med. 40: 
6 
Month of Birth 
Ageat Deathin Months Jan. Feb. Mer. .Apr. May June July Aug. Dec. 
Total Under 1 Your 1,312 1,266 1,180 1,162 1,079 1,115 1,070 1,096 | 1,255 
Under 1 488 499 462 442 372 371 350 349 44s 
1 1990 169 151 137 132 122 108 117 186 
2 145 116 «119 141 
3 107 104 
Nore: The table has not been carried beyond |g 
that the figures for later ages have no significance. 
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is increasingly supplemented with systemic detoxifying measures 
by members of the osteopathic profession in the management of 
arthritis. « With renewed attention focused on gastro-intestinal 
disease as one of the etiologic factors in the arthritides—through 
absorption of autogenous poisons — and, due to a fuller reali- 
zation of the role of sulfur depletion in the arthritic syndrome, 
Occy-Crystine is a highly preferred systemic detoxifying adjunct 
because of its important fourfold action: 


ELIMINATION of intestinal poisons by catharsis. 
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eB STIMULATION of urinary toxin excretion by diuresis. 
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FORMULA: Occy-Crystine is a hypertonic: 
solution of pH 8.4 made up of the follow-. 
ing active ingredients: Sodium thiosulf 
and magnesium sulfate, to which the sul- 
fates of potassium and calcium have been 
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the maintenance of solubility. 


APPENDIX 

The data on which the study pre- 
sented in the text is based were ab- 
stracted from General Tables 1, 10, and 
20 in the Annual Reports of Births, 
Stillbirths and Infant Mortality in the 
United States for the years 1935 and 
1936, and from General Tables 1, 8, 
and 22 in the Annual Reports of Vita! 
Statistics for the United States, Part J— 
Place of Occurrence, for the years of 
1937 and 1938. Since the Bureau of the 
Census changed the form of the infant 
mortality table in subsequent reports, 
it was impossible to continue the study 
for more recent years. 

These tables give the monthly inci- 
dence of live births and stillbirths, and 
the death from important causes, in 
each month of the year among infants 


in certain age subdivisions of the first 
year of life. By counting back, from 
the month of death, the number of 
months corresponding to the age at 
death, it was possible to allocate the 
deaths of the infants to their month 
of birth, and hence to reconstruct infant 
mortality tables according to the month 
of birth. For example, babies dying in 
September under 1 month of age were 
considered as having been born in Sep- 
tember; those dying at 1 month and 
under 2 months were tabulated as being 
born in August; those who were 2 
months old and less than 3 months were 
listed as being born in July, and so 
forth. Of course, this method is not 
strictly accurate since, for example, a 
child 25 days old (under 1 month) dying 
on the 10th day of September would 
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have been born on the 16th of August 
and not in September as arbitrarily 
tabulated. A similar remark applies 
also to each other age at death. How- 
ever, greater refinement in determining 
the month of birth was not possible 
since the Census Bureau tables did not 
give the exact age (i.e. in days) at 
death. In the following discussion men 
tion of the month of birth must accord- 
ingly be taken as only closely approxi 
mate. 

After the deaths had thus been classi 
fied on the basis of the month of birth. 
death rates at each month of age wer 
computed in the following manner: 

For children who died in the fir 
month of life, the death rate was base:! 
on the number who were born in t! 
same month. This seemed to be t! 
best procedure because the great major 
ity of babies who fail to survive tl! 
first month of life, die within the firs 
week and so are born within the calen 
dar month of their death. 

For children of older ages, the pr: 
cedure was changed slightly. As alread 
pointed out, not all infants who dic:! 
at age 1 month were born within th 
calendar month immediately precedin 
the calendar month of death. A su! 
stantial proportion were born in th: 
second preceding month. According], 
the death rate of babies aged 1 mont! 
was based on the average of the birt); 
in the preceding month and in the sec 
ong preceding month. 

The steps in the computation from 
this point on are best illustrated by 
means of an example. Thus, consider 
the case for babies born in March 
Since, in the months of March during 
the 3 year period, there were 18,68) 
deaths under 1 month of age and 
563,547 live births, the mortality rate 
in the first month of life was 3,315 per 
100,000 live births. This left, out oi 
a cohort of 100,000 March babies start- 
ing from birth, 96,685 to enter into the 
second month of life. 

Now, there were observed 2,264 
deaths in the second month of life dur- 
ing the month of April, which contained 
90 days for the 3 year period; the aver- 
age daily deaths were thus 2,264 + 90. 
According to the assumption made, these 
deaths are to be related to an average 
of the births in February and March, 
numbering 541,007. In these 2 months, 
there were 178 days during the 3 year 
period (one was a leap year), or an 
average of 89 days per month. The 
average daily births then came to 
541,007 + 89, and the deaths in thie 
second month of life per 100,000 live 
births were 

2,264 541,007 


+ = 414 r 100,000 
90 89 


Since 96,685 babies out of the cohort 
lived to enter the second month of life, 
the mortality rate (probability of death) 
in that month of age was 
414 + 96,685 = 428 per 100,000 

The number in the cohort left to enter 
the third month of life was 96,685 — 414 
= 96,271. 
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The records show that there were 
1,600 deaths in the third month of life 
during May within the 3 year period, 
or an average daily rate of 1,600 + 93. 
In this way, it is found that the deaths 
in the third month of life per 100,000 
live births were: 

1,600 541,007 
—— + —— = 283 per 100,000 
93 89 
The mortality 
death) in the 
wa: therefore, 
100,000. 

The procedure for computing death 
rates for the later months of life then 
continues along the same lines. The 
mortality rate for any specified cause 
at any month of life was computed by 
applying the ratio of deaths from that 
cause to all causes within the month of 
age to the corresponding mortality rate 
from all causes. 


rate (probability of 
third month of age 
283 + 96,271 = 294 per 


In the assignment of the month of 
birth to infants recorded according to 
month of death and age at death, the 
approximate method set forth above 
was employed, since the “attained age” 
is given in the Census reports only to 
the nearest month. It would be desir- 
able for similar studies to be made with 
more exact assignment of the month of 


birth, if adequate data were obtainable. 
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DANGER AHEAD! 

Tue Feperat Securiry Acency Says: 

In 1918 a general relaxing of measures 
to curtail venereal disease followed the 
Armistice—and the rate of infection 
reached epidemic proportions. We must 
not let this history repeat itself. 

A similar upswing is already begin- 
ning. The armed forces report increas- 
ing infections. There are indications 
that operators are already reopening 
houses of prostitution. Conscientious 
police officers. are frankly worried. 


This is no time to relax efforts for 
community protection. Public and _pri- 
vate organizations—Federal, State and 
local agencies and voluntary groups— 
must hold the line. 


{ This war against venereal disease is a 
hght on many fronts. All these sectprs 
—health, law enforcement, ethics, eco- 


. Issued by Federal Security Agency, Office 
of Community War Services, Social Protec- 
tion Division, Washington 25, D. C., in co- 
rperation with Office of the Surgeon General, 
4 5. Army, Bureau of Medicine and Surgery, 


S. Navy. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Is There a Physiologic Need 


Since man does not eat continuously, 
but rather partakes of meals at inter- 
vals during the day, the organism is 
equip with depots, in which in- 

es food may be stored prior to 

igestion, and in which the products 
of digestion are held in readiness for 
the needs of metabolism. Of limited 
capacity, these depots must be re- 
plenished periodically to prevent the 
typical manifestations of want by the 
metabolic system. 

Translated into terms of everyday 
living, these facts mean that man, in 
his present civilized state of develop- 
ment, must eat several times daily. 
Tooinfrequent eating leadsnot only to 
hunger, but also to manifestations of 
hypoglycemia in the form of weakness, 
irritability, and easy fatigability. 

Nutritionists today reaffirm the 
physiologic need for three meals 
daily, and especially the need for 
breakfast. Ideally, it is held that 
breakfast should supply but little less 
than a third of the daily metabolic 
needs in order to replenish stores 
depleted during the long period after 
the evening meal. 
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for Breakfast? 


In the formulation of a nutritionally 
acceptable breakfast, cereals can play 
an important role. A breakfast pat- 
tern of fruit, cereal with milk and 
sugar, bread and butter, and a bever- 
age is accepted as basic and is easily 
brought to higher caloric and nutri- 
ent levels by the addition of other 
suitable foods. The large variety of 
cereals available assures appeal to all 
palates. The contribution made by a 
dish of 1 ounce of cereal (whole grain, 
enriched, or restored to whole-grain 
values of thiamine, niacin, and iron), 
4 ounces of milk, and 1 teaspoonful of 
sugar is indicated by this table of 
composite averages: 


0.17 mg. 
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in this advertisement have been found acceptable by the Council 
on Foods and Nutrition of the American Medical Association. 
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nomics, and human dignity—are equally 
important. 


The personal, social, and ethical stake 


in the problem is essentially the concern 
of the individual, the home, the church, 


the school, and other forces that shape 
the pattern of our family and com- 
munity life. Government, however, is 
concerned when prostitution and wide- 
spread promiscuity become a threat to 
public health and welfare—by spreading 
venereal disease; by undermining the 
families of our population, including 
young people for whom the future 
should hold promise. 


These problems must, in the last 
analysis, be solved by the communities 
in which people live. Every department 
of local government—executive, health, 
police, welfare, and education—shares 
this responsibility. They should have 


our full support. The Federal and State 
Governments can help by keeping com- 
munities informed on ways and means— 
on effective and successful lines of 
action, particularly in health, welfare, 
and law enforcement. 


During the war, great gains have been 
made. These gains must be extended— 
not lost. 

PAUL V. McNUTT, 
Federal Security Administrator. 


Fiftieth Annual 
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Waldorf-Astoria 
New York City 
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through gradual disintegration of the organic linkage. 


; sharp, wide fluctuation of iodine blood level, 
which is held to be the cause of iodine intoxica- 
tion, does not complicate the use of Amend’s Solution. 
Containing iodine loosely bound to a protein, Amend’s 


Solution slowly releases iodine in the intestinal tract 


No Stormy 
Fluctuation 
In Absorption 


Adequate blood levels 
are thus readily attained, 
and are well tolerated by 
the patient, without re- 
action, even when other 
sources of iodine can- 
not be borne. Amend’s 


Solution is specifically 


indicated whenever the 


A stable, aqueous 
(1.21%) solution 
of resublimed 
iodine, largely in 
organic form. Con- 
tains no glycerin 
or alcohol. Avail- 
able on prescrip- 
tion in 2-o0z. bot- 
tles through all 
pharmacies. 


~ 


action of iodine is required: in zhyrotoxicosis (pre- and 
postoperatively), chronic respiratory affections, hyper- 
tensive cardiovascular disease, generalized arterio- 


sclerosis, visceral syphilis, and fungus infestation. 
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HEALTH EDUCATION IN THE PUBLIC 
HEALTH PROGRAM! 
By Mayhew Derryberry, 
Chief, Field Activities in Health Education 
Health education is universally ac- 
cepted as an essential part of the public 
health program. Descriptions of the 
control activities for such diseases as 
tuberculosis, venereal disease, malaria, 
the acute communicable diseases, cancer, 
and the degenerative diseases always list 
health education as one of the important 
and necessary parts of the program. 
Even persons engaged in inspection and 
law enforcement have more _ recently 
stated that health education is a neces- 
sary tool in assisting them to achieve 
their objectives. 


‘From the Division of Public Health Meth- 
ods. Read before the Conference of State and 
Territorial Health Officers at their Annual 
Meeting in Washington, D. C., April, 1945. 


Coupled with this universal agreement 
on the importance of health education, 
there is almost complete disagreement 
on what constitutes a good health edu- 
cation program. In one department, a 
series of news releases, radio broadcasts, 
and occasional talks to groups on invi- 
tation constitute the health education 
program. In another, health education 
activities are all centered on the school 
child with syllabi, pamphlets, posters, +d 
essay contests, special campaigns and 
similar activities. In a third, the pro- 
gram consists of the production and dis- 
tribution of films, pamphlets, posters, 
radio transcriptions, and the use of spe- 
cial mobile visual units to take the 
message to the people. In the fourth, 
every member of the staff carries on 
health education in daily contacts, and 
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no other type of planned educational 
program is undertaken. In still a fifth, 
the emphasis is on the solving of health 
problems by the people of the community 
utilizing the technical guidance which 
the health department can provide. 

This wide variance in programs arises 
in part from the difference in objectives 
to be served by the health education 
activities. In the early days of public 
health the provision of facilities for 
purification of the water supply or the 
passage of legislation providing for the 
pasteurization of milk would prevent 
much illness regardless of the knowledve 
or behavior of the people. All the health 
education needed was that required to 
win the support of sufficient people in 
the community to assure the appropri :- 
tion of the funds or the passage of t'ie 
legislation. 

Today, however, public health has de- 
veloped to the point where it has |. 
come apparent that many diseases cann 
be controlled without full citizen under 
standing and participation. The pro,i- 
sion of X-ray and diagnostic facilitics, 
sanatoria, and rehabilitation services wi 
not reduce tuberculosis unless people 
know the value of an X-ray of the 
chest, have one taken periodically, and 
take the necessary treatment if a diav- 
nosis of tuberculosis is made. The best 
tumor clinics in the world will not re- 
duce the mortality from cancer unless 
citizens avail themselves of the diagnos- 
tic service they provide and take treat- 
ment as indicated. Thus, the principal 
objective of health education today is 
the stimulation of public action and in- 
dividual participation in preventive 
health activities. 

This over-all objective of citizen par- 
ticipation is much more difficult than 
enlisting support for the program of 
the health department. First of all, it 
is difficult because everyone, including 
the housewife, the laborer, the white 
collar worker, the domestic, and the 
unemployed, must become informed on 
how to protect his health and act on 
that knowledge. Secondly, it is difficult 
because few people are interested in their 
own health sufficiently to do anything 
about it—at least not until they get sick 
Therefore, it requires an intensive edu- 
cational program to achieve any degree 
of success. 

Realizing some of the difficulties in- 
volved, the Public Health Service in 
cooperation with several States set out 
in 1941 to experiment in the methods of 
stimulating individuals to participate in 
the solution of individual and commun- 
ity problems. The program began by 
assigning persons trained public 
health and education to work as regii- 
lar members of local health departments 
The tasks of these workers were those 
prescribed by the Committee on Pro- 
fessional Education of the American 
Public Health Association in its state- 
ment of the functions in health edu- 
cation: 

To assist in planning and organizing a pro 


gram of health education suitable to the area 
of assignment. 
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To aid the community in, organizing itself 
to find and solve its health problems. 

To assist in promoting, organizing, and guid- 
ing study programs in health for various 
groups in the community. 

To contribute to the improvement of the 
quality of health education of the school child 
through work with teachers, supervisors, and 
administrators. 

To conduct an informational service for the 
purpose of answering citizens’ inquiries about 
health 

To prepare, select, assemble, and distribute 
health education materials as needed to meet 
the community needs. 

To conduct a speakers’ bureau, conferences, 
meetings, and radio programs. 

To assist with the in-service 
public health personnel. 

To provide for a continuing appraisal of the 
health education activities. 


training of 


Some of you may say, “But these 
tasks are the functions of all members 
of the health department staff.” It is 
true that these broad educational func- 
tions are part of the responsibility of 
the total staff, but what does adequate 
performance of these tasks require? 


Let us look at the health educator 
as he or she undertakes to work on only 
two of these functions, namely, assisting 
the community in organizing itself to 
find and solve its health problems and 
to promote study programs among vari- 
ous groups. As a beginning, he must 
know what organizations already exist 
in the community, what they know, what 
they do, who directs them, and their 
interests. One health educator in a com- 
munity of 60,000 found over 200 agencies 
and organizations in the community. It 
was her first task to learn something 
about them, how many people were 
members, what they had already done 
in health education, and if they were 
willing to expand their program. It was 
particularly important to ascertain what 
proportion of the population had mem- 
bership in the various organizations and 
what proportion would be left out of 
any program that worked only through 
existing organizations. 


To gain this information she inter- 
viewed over 300 people in about 2% 
months’ time. These included representa- 
tives of the medical and dental societies, 
and other professional community rep- 
resentatives such as school authorities, 
welfare leaders, agricultural workers, 
voluntary agency executives, and a host 
of lay leaders in both the rural and 
urban parts of the community. 


In addition to finding out what agen- 
cies there were, their interests, and their 
activities, these preliminary interviews 
were made to learn what information 
as well as what misinformation existed 
in the community. What did the people 
know about the health department and 
its program? Were they confused about 
its activities? For example, here are a 
few of the questions which citizens have 
asked during interviews by the health 
educator : 

What does a health officer do except put 
up placards? 

Why should I be interested in public health? 


It is only for the poor people. It is not im- 
portant to me. 


Does a public health nurse have to be as 
well trained as our hospital nurses? 


in ACUTE OTITIS MEDIA 


Symptoms 
Pain, fever, edema, leucocytosis, 
sense of fullness and impaired 
hearing. 

Treatment 
Relief of pain and inflammation— 
Auralgan. 


New York 13, N. Y. . 
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in CHRONIC SUPPURATIVE 
OTITIS MEDIA 


Symptoms 
Persistent discharge, often foul 
smelling, usvally no toxemia, no 
pain, no fever. 

Treatment 
Otosmosan. 


Formula 
Sulfathiazole 10% — Urea 10% 
Benzocaine 1% —In Glycerol (Doho) 


Deodorizes the discharge, —_ 
unhealthy granulations, bacterio- 

static, permits normal epithelial- 
ization. 


Complimentary quantities for clinical trial 


THE DOHO CHEMICAL CORPORATION 


Montreal London 


(Most of these interviews were con- 
ducted in areas served by above-average 
health departments.) These are atti- 
tudes the health educator must know 
before a program is begun. He must 
be prepared to interpret the work of the 
health department in a very elementary 
fashion in such situations. 


Oftentimes the people in the commun- 
ity feel that there are no health prob- 
lems. The president of the Parent- 
Teachers Association in one community 
of 60,000 stated that she had read about 
the great reduction in the tuberculosis 
death rate and was sure there was no 
need to do anything about tuberculosis 
in her community. Actually there had 
been an average of 100 deaths per year 
during the past 5 years and 8&3 new 
cases had been discovered within the 
year. 


A home demonstration agent in a 
county of 75,000 seriously reported when 
interviewed that there was no further 
need for venereal disease education in 
that community for it had been covered 
by a 5-minute presentation to all of the 
700 members of her clubs during the 
past year. 

Certainly such misconceptions and lack 
of understanding must be remeved be- 
fore constructive health education can 
take place. 

Without such intimate knowledge, the 
health education lecture, film, news re- 
lease, or pamphlet may miss the mark 
and accomplish no good whatsoever. 

Interviewing to uncover the necessary 
information is time consuming and de- 
mands skillful handling. It requires more 
intensive work than the health officers, 
nurses, or sanitarians can spare from 


of Chotee 
SPECIFIC INVOLVEMENT 
scientific data and reprints Action 
clinical studies reporting, 
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Many osteopathic physicians are experiencing a 


great deal of satisfaction out of using the Spinalator 


—both from the standpoint of results obtained and 


the saving of much energy. The most laborious phase 


of practicing osteopathy is soft tissue relaxation and 


with the Spinalator, this is practically eliminated. 


People who are sold on osteopathy are frequently 


driven away by substituting something for the therapy 


which has given them results. The Spinalator is so 


osteopathic that it will actually aid in holding your 


patients because it does make spinal adjustments easier 
and the patients like it. 


Further particulars without obligation. 
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their own professional tasks. Yet this 
preliminary step has great potentialities 
for building and extending public rela- 
tions in all directions. It involves a real 
sense of timing, an ability to get along 
with all classes of people, and an aware- 
ness of the fact that people when prop- 
erly approached can be stimulated and 
guided to assume an active part in 
various public health programs. If, how- 
ever, the interviews are not skillfully 
conducted, people will not be stimulated 
to work on the problems of the c m- 
munity. Instead, they may become an- 
tagonistic and oppose any activity, par- 
ticularly if they feel a set progran) is 
being forced upon them. 

Out of ihese interviews grows actual 
planning at the level of development 
within the community. Study group 
meetings are held and people learn of 
problems on which they plan to do 
something. No more does the health 
officer receive such generalized iny ta- 
tions as, “Would you come out to the 
East Side Garden Club and speak on 
some health subject which you think 
would interest our members?” Inste.d, 
the invitation is specific. “Can you coine 
out and discuss with us how we can cet 
inore well-baby clinics in the eastern soc- 
tion of town?” or “What can be done 
about getting sanatorium care for the 
tuberculosis cases which have len 
found in this community?” 

The preliminary interviews not only 
result in more meaningful invitations, 
they also greatly increase the number 
of groups that ask for information. In 
one community where only 32 meetings 
had been held during the 3 years prior 
to the arrival of a health educator, the 
number mounted to 400 during the first 
year and a half of her work in that 
area. In attendance at many of the 
meetings to provide the technical in- 
formation the people wanted were the 
health officer, the nurse, or the sanitary 
engineer, depending on the problem under 
consideration. Thus, the educational 
work by the other members of the staff 
became more effective and reached a 
larger number of people because of the 


| done by the health educator. 


preliminary arrangements and planning 
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In order to serve all the groups that 
\ant information from the health de- 
partment, the staff must be willing to 
meet with groups at the time they want 
t> meet. This will mean meetings at 
night as well as during the regular 
working day. In one or two health de- 
rtments we have found health officers 
o felt that night work by the health 
icators was unnecessary. They eb- 
ted to the irregular schedule of the 
_alth educators. Certainly the objection 
uld have arisen only from a misunder- 
standing of health education. 


\s groups in the community become 
formed about the problems, they un- 
jertake to sponsor various health de- 
artment activities such as: Well-child 
-onferences, maternity classes, early 
diagnosis drives for tuberculosis, rat 
ampaigns, and food-handler classes. 
Thus, the health department finds itself 
being asked to do the things it was set 
up to do ‘and has been wanting to get 
under way. The people feel responsible 
for the success of the activity instead of 
blaming the health department for not 
being more efficient. 


From the above discussion it should 
be fairly clear that health education 
should be a generalized, continuing func- 
tion. The effectiveness of the health 
educator is greatly restricted when his 
work is limited to one subject, such as 
tuberculosis, venereal disease, cancer, or 
dentistry. Furthermore, if there is a 
special health educator for each specific 
public health activity, the several pro- 
grams compete with one another for 
public attention and this competition se- 
riously detracts from the effectiveness of 
any one of them. 


Turning to another function, such as 
school health education, we find the 
health educator equally active in learn- 
ing about the present program in the 
school. Do the teachers understand and 
maintain a healthful environment for the 
children? Are the window shades ad- 
justed properly? Is the heat well regu- 
lated? Are toilet rooms kept clean and 
supplied with water, soap, and towels? 
(In one schoo] a health educator found 
that the boys’ toilet was locked and 


JOINT AND MUSCLE 
AFFECTIONS 


While systemic measures are often adequate in controlling the 
discomfort arising from arthritic joints, chronic bursitis, and 
myositis, local therapy usually affords beneficial results. Active 
hyperemia and massage improve blood disposal of noxious 
metabolites and aid in the reparative and resolving processes. 
Baume Bengué provides the type of influence needed. Contain- 
ing menthol and methy] salicylate, it improves local blood supply 
through its counterirritant action, and aids in raising the salicyl- 
ate level through cutaneous absorption of its contained methyl 
salicylate, Furthermore, Baume Bengué satisfies the patient’s 
desire for ‘‘something to apply.” 
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It was 50 years ago that ALKALOL was first compounded 
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For MORE Than ‘BULK?’ Laxation 


3-WAY BALANCED FORMULA 
IN TREATMENT OF 


Colon Dysfunctions 


As time goes on it is increasingly evident that it is a formula like 
NEUTRA-BLAND’S—not mere ‘bulk’ laxation—that many doctors 
demand as adjuvant to their treatment of colon dysfunctions. Here 


are good reasons why: 


Whey 


This is a principal supporting ingredient. Rich in 
native lactose it encourages acidophilic growth in 
the colon and the ileocecal region . . . discouraging 


putrefaction and allied disturbances. The whey used is the dry, 


plasma portion of buttermilk. 


Bulk 


For the actual laxative (bulk deficiency!) portion in 
NEUTRA-BLAND a very soft, highly viscous gum 


EXTRA SOFT GEL (Plant Psyllium) is used that 
‘provides lubrication without leakage and without laxative habit. 
Promotes an AMPLE type mass evacuation by carrying moisture 


all the way down to the rectum. 


Minerals 


Earth Minerals Siliceous clay derivatives— 
highly purified as kaolin and trisilicate—for 


their usefulness in adsorbing Toxins, Acids, 


Bacterial and Putrefactive products. 


Neutra-Bland 


Colloidal absorbent laxative Whey-gel 


IN 1-LB. PACKAGES 
(doctors only) 
RETAIL 


SCHIFF BIO-FOOD PRODUCTS, PROF. DIV. 


21 Linwood Station 


SAMPLES AND 
LITERATURE 
ON REQUEST 


Detroit 6, Mich. 


had been for 4 months because of a 
burst pipe.) 

What is being done to find the chil- 
dren who need medical attention? Are 
the teachers sensitized to behavior symp- 
toms which they should recognize and 
bring to the attention of a physician? 
Is anything done about children who 
are found needing attention? 

Is the health instruction devoted to 
the study of health problems of the 
school and community, or are the health 
periods devoted entirely to physical edu- 
cation or lessons in anatomy? 

After learning the program in the 
school, the health educator works with 
the school staff on real problems. Once 
the group is concerned about some prob- 
lem, the health instruction period is no 


longer a period of entertainment where 
someone from the health department 
brings in a film and shows it. Instead, 
the children seek answers to problems 
and the movie showing becomes a meth- 
od of obtaining the necessary informa- 
tion. 

Learning how to solve health prob- 
lems is no different from learning 
arithmetic or geography. No_ educator 
would show a film on the process of 
addition or put up a poster showing the 
boundaries of a State and expect the 
students to learn addition or geography 
from such passive experiences. Instead, 
these techniques might be used to stimu- 
late interest or provide information, but 
learning the information in a way that 
will influence behavior requires more 


Journal A.O.A. 
March, 1946 


intensive participation on the part of 
the learner. 

It is the health educator’s task to be 
resourceful in working with the teach- 
ers, to assist them in setting up problem 
solving situations for the children, to 
provide informational material in the 
form of references, pamphlets, visua! 
aids, and technical personnel who car 
answer questions raised by children; to 
arrange observational tours and wor} 
experience in health agencies. In short, 
she guides the teacher to the proper 
technical sources for information and 
assists her in evaluating materials, whe: 
the advice from various sources differs 

To go into similar detail on all th: 
functions ascribed to health education 
earlier in this paper is impossible. |; 
should be obvious, however, from thx 
description of the activities of a healt! 
educator concerned with only two o 
the functions mentioned that the amoun: 
of work requires full-time personnel in 
every health department of the size pre- 
scribed by the Committee on Loca! 
Health Units of the American Publi 
Health Association.: 

It should also be obvious that suc 
cessful accomplishment of the many ani 
varied tasks a health educator is asked 
to perform requires a well-trained indi 
vidual. Certainly interviewing leaders in 
the community and stimulating their 
interest in a public health program 
should not be entrusted to an individual! 
who is not thoroughly grounded in the 
basic public health sciences and _ the 
technique of interviewing as well. Like 
wise, work with the schools requires an 
intimate knowledge of education to as- 
sure success. 

The number of individuals who are 
trained in public health and education is 
extremely small. Therefore, if effective 
programs are to be carried on in other 
areas, personnel must be trained. 

As a beginning towards meeting the 
need for trained personnel, a grant of 
$40,000 froca the W. K. Kellogg Founda- 
tion was obtained in January, 1943, and 
24 individuals (17 on fellowships from 
the W. K. Kellogg Foundation and the 
remainder on stipend from the States) 
began training in March. An additional 
grant of $32,000 was obtained in June, 
1943, for the academic year 1943-44 
The National Foundation for Infantile 
Paralysis made available $50,000 in 1944, 
and an additional $60,000 for the aca- 
demic year 1945-46. These fellowships 
are to provide a reservoir of trained 
individuals from which future employees 
of the Public Health Service and pri- 
vate agencies may be recruited. The 
funds cannot be used to pay stipends 
for personnel. now employed by State 
and local health departments. Grant- 
in-aid funds may be used at the discre- 
tion of the State health departments to 
provide training for such individuals. 

The type of training which health edu- 
cators should receive has been defined 
by the Committee on Professional Edu- 
cation. It includes basic preparation in 
the health sciences, education, and the 
social sciences. It is our belief that 
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they should have such basic public health 
courses as epidemiology, vital statistics, 
bacteriology, public health administra- 
tion, environmental sanitation, school and 
community health education, and, in ad- 
dition, courses in adult education, public 
relations, and sociology. 

The functions of the health educator 
working in the local health department 
have been discussed in considerable de- 
tail because the employment of such 
individuals is a new development in a 
program of rapidly growing importance. 
This emphasis on the local program is 
not intended to detract from the im- 
portance of a strong Division of Health 
Education in the State health depart- 
ment. If, however, it is agreed that each 
local department shall have the services 
of a well-trained health educator, then 
the functions of the Division in the 
State department become analogous to 
the functions of other divisions at the 
State level. They are: 

1. Planning, developing, and administering 
a State-wide program in public health edu- 
cation. 

2. Encouraging and promoting the develop- 
ment of programs in local health departments, 
utilizing trained personnel who are capable 
of working in all phases of the public health 
program and are also sufficiently competent 
in education to work with the schools. 

3. Recruiting personnel and arranging for 
their training and assignment. 

4. Assisting the medical, nursing, and sani- 
tation personnel in their educational work by 
providing them with an educational mechan- 
ism and advice on effective techniques of 
education in various local situations. 

5. Consulting with local health departments 
and local health educators on all matters 
pertaining to health education. 

6. Maintaining relations with the press and 
the public, preparing articles and approving 
special stories and speeches by department 
personnel, 

7. Preparing or securing public health edu- 
cation material and distributing it through 
useful channels. 

& Correlating the educational endeavors of 
the other divisions or bureaus in the State 
health department. 

°, Coordinating the activities of all agencies 
in the State interested in health education. 

10. Developing and maintaining a continu- 
ing in-service program of training for public 
health personnel. 

11, Evaluating continually the materials and 
methods being used both in the State and in 
the local departments. 

To carry out this variety of tasks in 
the State health department, personnel 
with specialized training will be required. 
The production of materials—news re- 
leases, exhibits, and other visual aids— 
requires skills that are seldom found in 
an individual competent to direct the 
entire program. Larger departments can 
utilize a higher degree of specialization 
in their personnel than is possible for 
the smaller departments. 

Since the Health Education Division 
and the local health educators will as- 
sist in all the special programs, such as 
venereal disease control, maternal and 
child health, tuberculosis control, and 
all other phases of the program, the 
financing of the program should be made 
from a pooling of grant-in-aid and State 
funds. If proper cooperative relation- 
ships can be established, voluntary agen- 
cies may also contribute to support of 
the over-all program. In several States, 
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For the relief of symp- 


toms resulting from dietary defi- 
ciencies. . . . The regular inclusion of 
AMINOL in the diet has resulted in re- 
lief from flatulence, abdominal distress, 
alternate constipation and diarrhea, simple constipation, 
em skeletal pains, weakness and fatigue, nervous- 
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tuberculosis associations, parent-teacher 
groups, junior leagues, crippled chil- 
dren’s societies, and other similar groups, 
participate in financial support. 

It cannot be emphasized too strongly 
that successful health education pro- 
grams require close working together 
of departments of health and education. 
The need for such coordination has been 


recognized by the Federal health and ° 


education agencies and a very satisfac- 
tory arrangement has been developed. 
The health educator on the Office of 
Education staff serves as consultant in 
health education to the Public Health 
Service, and the health educator on the 
Public Health Service staff holds an ap- 
pointment as consultant in health educa- 


tion on the Office of Education staff. 
Through this mechanism we are able to 
coordinate our efforts in every way. Sev- 
eral States have recognized the need 
for such cooperation between depart- 
ments of health and departments of 
education and have met it through a 
variety of administrative set-ups. It is 
hoped that out of these various working 
arrangements will evolve ways in which 
both departments can make their maxi- 
mum contribution to the health of the 
people. 
SUMMARY 


Health authorities are becoming in- 
creasingly aware that many diseases 


are uncontrollable without the active 
participation of the people themselves. 
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For Relief in Constipation 


Dysmenorrhea, Neurasthenia, low backpains, hemor- 

rhoids, pruritus ani, and other conditions caused by tight 
or spastic splinctor muscles . . . you 
will find a valuable adjunct in 


YOUNG’S 


RECTAL DILATORS 


Used by many physicians who have found 
them a valuable aid in treating those ailments 
caused by delayed elimination, a loaded colon 
and an alimentory system which does not func- 
tion properly. Mechanical stimulation of too 
‘tight sphincter muscles often restores normal 
jelimination and bowel tone. 


SOLD ONLY ON PHYSICIAN’S PRESCRIPTION 
Set of 4 graduated sizes. Adults, $4.75; children’s, $4.50. Available for 
your patient at ethical drug stores or order direct at below prices if you 


dispense. 


Professional Prices (Adult Set) 


1 set of 4 sizes 
3 sets of 4 sizes 
6 sets of 4 sizes.......... 


leviate pain. 


SALMET 


A Systemic Anodyne for Arthritis-Fibrositis 


SALMET is designed to quickly combat and 
deter joint deformity. Its detoxifying ingred- 
ients aid in reducing joint swelling and al- 


In Bottles of 100 Tablets, $1.75 
Physician’s Sample on Request 


ARTHRITIC PAIN 


F_E. YOUNG 


YOUNG’S RECTAL OINTMENT 


Designed especially as a lubricant for Young’s 
Rectal Dilators. 1 lb. jar $2.50, 2 oz. tube 50c. 


F. E. YOUNG & CO. 


420 E. 75th St. 
Chicago 19, Ill. 


Stimulating public action and individual - 


participation requires well-planned and 
coordinated programs of health educa- 
tion. 


Demonstrations by several States and 
by the Public Health Service during the 
past 4 years have shown that people 
may be motivated to solve their own 
problems and to utilize the technical 
guidance of their health department 
when there is on the staff of the local 
health department an individual skilled 
in community organization and also 
grounded in the fundamental sciences of 
public health, health education, and pub- 
lic relations. 


Personnel so trained are unavailable 
at the present time. Health officers con- 
templating the initiation or expansion of 


their health education programs should 
be prepared to recruit and train person- 
nel to man the program. 


The Public Health Service stands 
ready on request to assist States in 
appraising their health education needs 
and in the development of comprehen- 
sive State plans based on the problems 
and resources within the State. It is 
also willing to make available to States 


_ the benefit of its experience in the re- 


cruitment of personnel for training. 


The importance of health education in 
helping to realize fully practically all 
public health objectives has never been 
questioned. Only its methods have been 
criticized. Now that the elements of 
an effective program have been demon- 
strated, we can make progress as rapidly 
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as funds and trained personnel become 
available—Public Health Reports, Noy. 
23, 1945. 


CORRECTION 

“Hygiene for Food Handlers” ani! 
“Reconditioning for Civilians,” pub 
lished on advertising pages 47 to 52 in 
the February JourRNAL were both r 
printed with permission from Moder; 
Hospital, September 1945. Credit lin 
was omitted in the former article, bein: 
given only at the end of the latter. 


Books Received 


PERSONALITY FACTORS IN COU> 
SELING. By Charles A. Curran, Ph.D., $ 
Charles College, Columbus, Ohio. Cloth. P; 
310, with illustrations. Price $4.00. Grune + 
ee Inc., 381 Fourth Ave., New Yor 
16, 1945. 


MEN WITHOUT GUNS. Text by D 
Witt Mackenzie, War Analyst of the Ass 
ciated Press. Descriptive captions by Maj: 
Clarence Worden, Medical Department of t 
United States Army. Foreword by Maj: 
General Norman T. Kirk, Surgeon Gener 
of the United States Army. Cloth. Pp. 4 
with 137 plates from the Abbott collection 
paintings owned by the United States Go, 
ernment. Price $5.00. The Blakiston Con 
pany, 1012 Walnut St., Philadelphia 5, 194 


SYNOPSIS OF GYNECOLOGY. Bb, 
Harry Sturgeon Crossen, M.D., F.A.C.S., 
Professor Emeritus of Clinical Gynecology 
Washington University School of Medicine, 
Consulting Gynecologist to the Barnes Ho- 
pital, St. Louis Maternity Hospital, and S: 
Luke’s hospital; and Robert’ James Crossen. 
M.D., F.A.C.S., Assistant Professor of Clin 
cal Gynecology and Obstetrics, Washington 
University School of Medicine, Assistant Gyn 
ecologist and Obstetrician to the Barnes 
Hospital and the St. Louis Maternity Hospi 
tal. Ed. 3 .Cloth. Pp. 253, with illustra 
tions. Price $3.00. C. V. Mosby Co., 3207 
Washington Blvd., St. Louis 3, Mo., 1946. 


THE CHEMICAL FORMULARY. Editor 
in-Chief, H. Bennett. Vol. VII. Cloth. Pp. 
474. Price $6.00. Chemical Publishing Co., 
Inc., 26 Court St., Brooklyn 2, New York, 
1945. 


DISINFECTION AND STERILIZA 
TION. By Ernest C. McCulloch, M.A., 
D.V.M., Ph.D., Professor of Bacteriology in 
the Health Research Institute, Professor of 
Bacteriology and Parasitology at the State 
College of Washington; and Research Vet 
erinarian in the Agricultural Experiment Sta 
2, thoroughly revised. Cloth. Pp. 472, with 
tion of the State College of Washington. Ed. 
illustrations, Price $6.50. Lea & Febiger, 
Washington Sq., Philadelphia 6, 1945. 


PUBLIC HEALTH THE AMERICAN 
WAY. By H. B. Anderson. Cloth. Pp. 238 
Citizens Medical Reference Bureau, Inc., 1860 
Broadway, Suite 1215, New York City 23, 
1945, 


THE PHYSIOLOGICAL BASIS OF 
MEDICAL PRACTICE. By Charles Her 
bert Best, C.B.E., M.A., M.D., D.Sc. (Lond.), 
F.R.S., F.R.C.P. (Canada), Professor and 
Head of Department of Physiology, Director 
of the Banting-Best Department of Medica! 
Research, University of Toronto and Norman 
Burke Taylor, V.D., M.D., F.R.S. (Canada), 
F.R.C.S. (Edin.), F.R.C.P. (Canada), 
M.R.C.S. (Eng.), L.R.C.P. (Lond.). Ed. 4. 
Cloth. Pp. 1170, with illustrations. Price 
$10.00. Williams & Wilkins Co., Mt. Royal 
and Guilford Aves., Baltimore, 1945. ' 
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CLINICAL ROENTGENOLOGY OF 
THE HEART. Annals of Roentgenology, 
Vol. 18. By John B. Schwedel, M.D., Asso- 
ciate Attending Physician, Medical Division, 
Adjunct Attending Physician, Dept. of Roent- 
genvlogy, Montefiore Hospital, New York; 
Attending Electrocardiographer and Associate 
Visiting Physician in Medicine, Gouverneur 
Hospital, New York; Lieutenant Commander, 
M.C. ((V.)S., U.S.N.R. Cloth. Pp. 380, with 
illustrations. Price $12.00. Paul B. Hoeber, 
Inc., 49 E. 33rd St., New York City, 1946. 


SURGICAL TREATMENT OF THE 
MOTOR-SKELETAL SYSTEM. Supervising 


Editor, Frederic W. Bancroft, A.B., M.D., 
F.A\.C.S., Associate Clinical Professor of Sur- 
gery, Columbia University, Attending Sur- 


New York City and Beth David Hos- 
pitals, Consulting Surgeon, Veterans Ad- 
ministration; and Associate Editor, Clay Ray 
Mu:ray, M.D., F.A.C.S., Professor of Ortho- 
per Surgery, College of Physicians and 
Surseons, Columbia University, Attending 
Surceon and Chief of the Fracture Service, 
Presbyterian Hospital and Vanderbilt Clinic, 


New York City. Part 1, Deformities, Para- 
lytic Disorders, Muscles, Tendons, Bursae, 
New Growths, Bones, Joints, Amputations; 
Part 2, Fractures, Dislocations, Sprains, 


Muscle and Tendon Injuries, Birth Injuries, 
Military Surgery. Pu. 1254, with illustrations. 
Price $20.00 the set. J. B. Lippincott Co., 
227 So. Sixth St., Philadelphia, 1945. 


PATHOLOGY IN SURGERY. By N. 
Chandler Foot, M.D., Professor of Surgical 
Pathology, Cornell University Medical Col- 
lege, Surgical Pathologist, New York Hos- 
pital. Cloth. Pp. 512, with illustrations. Price 
$10.00. J. B. Lippincott Co., 227 S. Sixth 
St., Philadelphia, 1945. 


HOWELL’S TEXTBOOK OF PHYSI- 
OLOGY. Edited by John F. Fulton, M.D., 
Sterling Professor of Physiology, Yale Uni- 
versity School of Medicine. Ed. 15. Cloth. 
Pp. 1304, with illustrations. Price $8.00. 
W. B. Saunders Co., West Washington Sq., 
Philadelphia, 1946. 


PRINCIPLES OF DYNAMIC PSYCHI- 
ATRY. By Jules H. Masserman, M.D., Divi- 
sion of Psychiatry, Department of Medicine, 
University of Chicago. Cloth. Pp. 322, with 
illustrations. Price $4.00. W. B. Saunders 
Co., West Washington Sq., Philadelphia, 1946. 


THE BOOK OF THE STATES 1945-1946. 
Vol. VI. Cloth. Pp. 736, with tables. Price 
$5.00. The Council of State Governments, 1313 
East 60th St., Chicago 37. 


CHANGES OF ADDRESS 
AND NEW LOCATIONS 


Abshire, Paul L., Fe Chicago, IIl., 


333, Bluefield, 

Agnew, og R., T/4, from Camp Croft, 
s. ¢ ed. Det. Kennedy General Hos- 
pital, eo 15, Tenn. (In Service) 

Allan, Robert E., KC '45; Meyer Hospital, 
Hot Springs, x Mex. 

Ashmore, Robert from FPO, New York, 
AA, Iowa (Released from 
Service) 

Astell, Louise, from Box 413, to Box 515, 
Champaign, Ill. 

Auwers, Laura S., from 3001 Ave. A., to 

* Corpus Christi, Texas 


to Box 


Ayres St., 

Bell, D., 3047 University Ave., San Diego 
4, Conit (Released from Service) 

Berry, Charles S., from FPO, San Fran- 
cisco, Calif., to ’ Carlinville, Ill. (Released 
from Service) 

Biggerstaff, John L., Lt., AC, from Roswell, 
N Mex.. to OMR. Box 218, Keesler Army 
Air Field, Biloxi, Miss. (In Service) 

Bland, Andrew Jr., from Grantsville, 

W. Va., to Pineville, Mo. 

Blumstein, Samuel, from San Diego, Calif., 
~ Park View Hospital, 1021 N. Hoover 

Los Angeles 27, Calif. (Released from 
Service) 

Bradshaw, Jack O., from Welch, Okla., to 
308 First’ Natl. Bank Bldg., Miami, Okla. 
Br Charles H., 


Brewer, B., KCOS 
lan 


1664 S. Merid- 
Indianapolis 2, nd. 
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Relentless, unnerving, ano- 


perineal itching is among the most torment- 
| ing discomforts man is called upon to endure. The paroxysms 
| of this frequently occurring syndrome appear without warn- 


ing, day or night, and instantly rob the victim of further 


Calmitol stops itching by direct 
action upon cutaneous receptors 
and end-organs, minimizing trans- 
mission of offending sensory im- 
pulses. The ointment is bland and 
nonirritating, can safely be applied 
to any skin or mucous membrane 
surface. Active ingredients: cam- 
phorated chloral, menthol, and hy- 
oscyamine oleate. Calmitol Liquid, 
prepared with an alcohol-chloro- 
form-ether vehicle, should be used 
only on unbroken skin areas. 


poise and productivity. Dependable, rapid relief is required 
to prevent serious emotional imbalance and traumatic lesions 
due to the irresistible desire to scratch. With Calmitol, such 
relief is promptly available. Calmitol quickly stops the an- 
noying itching, and holds it in check for hours. Subsequent 
applications can readily be made at work, since the tube of 
Calmitol Ointment is easily carried in pocket or purse. 


CALMITOL 


THE DEPENDABLE ANTI-PRURITIC 


hes Leeming C2 Ine 


155 East 44th Street, New York City 17,N.Y. 


Brewington, Margaret C., from 924 Park 


ve., to W. Gold Ave., Albuquerque, 
N. Mex. 
Brooke, Burnham, from Portland, Ore., 


Osteopathic Hospital of Kansas City, 926 


E. lith St., 
Brown, Robert H., 


Kansas City 6, Mo. 


to Conrad, Ernest C., 


from APO 72, San Fran- 


Clampett, Earl A., 
27, Calif. 


cisco, Calif., to 4324 Genesee St., 

City 2, Mo. (Released from Service) 
Corn, Joel W., from New York, N. Y., 

Hinton Clinic Hospital, Hinton, Okla. 


cisco, Calif., to 610 Main St., McCook 

4 Courtney, B. B., from APO 198, San Fran- 

Nebr. (Released from Service) cisco, Calif., to 144 Thompson St., Clarks- 
Brown, William H., from Commerce, Texas, burg, W. Va. (Released from Service) 

to Naples, Texas Crandell, B. Robert, from Detroit, Mich., 
Bubany, J. M., from O’Donnell, Texas, 


Clay Cae, Nebr. 


to to 6902 palates Road, Warren, Mich. 
from 712 Electric 


Dannin, Albert 


Calhoun, C. Morley, from 1100 N. Mission to 4455 Marcy Lane, Indianapolis 5, 
Road, to 5020 esinaten Drive, Los Darrow, Glenn E., from 222 Barnett Bide” 
Angeles 32, Calif. to 116 Isleta Highway, Albuquerque, 


Cellahas John M. M., from Fort Sumner, 


Mex. ex., to Ringland-Callahan Clinic, 
| Mo. to Chicago College of Osteopathy, 5250 S 
Cameron, James O., from Portland 5, Ore., Filis Ave., Chicago 15, Ill. (Released from 
to 3601 S. Euclid, R.R. 2, Ontario, Calif. Service) 


Canfield, Tom V., 
Francisco, Calit., 


from APA 47, FPO, San Davis, William J., from Philadelphia, 
to 1820 Carew Tower, to 1 E 


Mercer Ave., Lianerch, 


Cincinnati 2, Ohio (Released from Service) town, Pa. 


Carr, John Otis, from Bucksport, Maine, to Day, Rubie W., fram Harrison, Maine, 
Gleason Hospital, 523 Main St., Larned, 207 State St., Portland 3, Maine 
Kans. Denny, Norman Earl, from 612 N. Third 
Chroniak, Raymond A., from Santa Ana, St., to 400 N. Sixth St., Vincennes, Ind. 


Calif., to 6745 
Til. 


S. Justine St., Chicago 36, Doll, 


Theodore 
Calif., to 248 23rd St., 


William, from 


from 633 S. McCadden 
Place, to 4362 Melrose Ave., Los Angeles 


from FPO, San_Fran- 
Kansas 


D. M., from St. Petersburg, Fila., 


Haver- 


Inglewood, 
Richmond, Calif. 
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Dooley, Frank H., from 177 E. Holt Ave., 
to 1255 N. Park Ave., Pomona, Calif. 
Dooley, H. Key, from Los Angeles, Calif., 
to 1255 N ark Ave., Pomona, Calif, 
Easton, William E., from Leadville, Colo, 
to Community Hospital & Clinic, Bur. 

lington, Colo. 

Edelstein, Morris, from 845 S. Normandie 
Ave., to 609 E. Manchester Ave., Los 
Angeles 1, Calif. 

Edgerton, John C., from FPO, San Fran 
cisco, Calif., to 1535 13th St., "Boone, lowa 
(Released from Service) 

Eisenberg, Lester, Lt., from APO 920, San 
Francisco, Calif., to Box 599, McConnels 
ville, Ohio (In 

Evans, G. Irving, from 8, The Park, to |2 
Pearson Ave., Hull, England 

Fisher, Victor R., from 49th & Locust Sr... 
to Central Medical Bidg., 18 & Chestn» 
Sts., Philadelphia 3, Pa. 

Fite, James E., KCOS °45; Amarillo Oste 
pathic Hospital, 801 W. Tenth St., Ama 
rillo, Texas 

Flasco, Joseph D., from APO 350, New 
York, } . to 10 N. Hazel St., Vouns 
town 3, “Ohio (Released from Service) 

Fleming, Richard L., from FPO, San Fra 
cisco, Calif., to Stockton, Kans. (Release 
from Service) 

Flickinger, E. B., 339 W. Cork St., Win- 
chester, Va. (Released from Service) 

Ford, Daniel I., from Brookline, Up; 
Darby, Pa., to 1179 Dermond Road, Drex«! 
Hill, Pa. 

Fountain, Audrey L., from Kirksville, M., 
Hospital, 710 W. Jackson, Huy«, 

a. 

Freund, Richard F., from FPO, San 
cisco, Calif., to ‘Old Natl. Bank Bia. 
Beaver Dam, Wis. (Released from Service) 

Friedman, David, from Benton Harbor, 
Mich., to Detroit Osteopathic Hospita!, 
12523 Third Ave., Detroit 3, Mich. 

Pusey, Edward, from 2 E. 39 th St., to 3705 

John Ave., Kansas City 1, Mo. 

Furby, John F., from APO 490, New York, 
N + to Melbourne Hotel, Lindell & 
Grand Blvds., St. Louis 8, Mo. (Release 
from Service) 

Garner, oy, from Sullivan, Mo., to 
3718a Road, St. Louis 20, M: 

Gee. James F., from Saginaw, Mich., to 712 
lectric —e- Indianapolis 4, Ind. (Re 
leased from Service) 

Green, Marvin E., from Storm Lake, Iowa, 
to Jamieson Clinic, 1622 W. 19th St., 
Sioux City 17, lowa 

Martin g., Salem, 

P Grimes, William F., from Ottawa, IIl., 
OINTS THE WAY FOR HELP IN x 416 S. Jackson St., Dayton 10, Ohio 

Hain, Grace E., from_ 2287 Telegraph Ave.. 


to 2418 Ellsworth St., Berkeley 4, Calii 
MANY SKIN DISORDERS we Hampton, Madison from 1406. Ww. Lake 
ENLARGEMENTS 


St. we! 3520 Lyndale Ave., S., Minneapolis 
8, 
Hazell, W ‘illis C., Jr., from Tonopah, Nev., 
«Ke to 3705 Walnut St., Kansas City 2, M: 
am (Released from Service) 
Seathocneen. J. Scott, from Detroit, Mich., 
to 319 Liberty Bidg., Medford, Ore. 
Henderson, J. J., from Toledo, Iowa, to 218 
Orchard Ave., Clear Lake, lowa 


PENT ARBISMI SYPHILOTHERAPY 


(Bismuth ond Pentavalent Arsem E T E activity of bismuth. 


WELL 116 FOURTH AVENUE, NEW YORK 3, N.Y. 


FOR THE DIABETIC "FREE CATALOG: — — — 


Dr. 


Unsweetened Fruits 


Packed in either water or natural, unsweetened 
juice. CELLU FRUITS add flavor- 
some variety to the diet. Food values printed 


on the labels make them easy to use. ELL Low Garhohydrate | t 
Send for the Cellu Catalog Foods 
A handbook of information for the diabetic 


harts, i 
— list of Cellu CH AC DIETETIC SUPPLY HOUSE 


vid 
fe 
i 
4 
. 
3 
MENLEY and JA 
~ 
Ceri Sa 
J 
J ; 
Food 
Food 


nal A.O.A. 
1946 


t. James L., from South Gate, Calif,, to 

Pacific Blvd., Huntington Park, 
Calif. 
skins, Claude B., from Great Lakes, IIl., 

a 3216 Central St., Kansas City 2, Mo. 
(Released from Service) 

Howard, Lester_F., from Raton, N. Mex., 
to 232 Ford Bldg., Great Falls, Mont. 
tt, F. Gerald, from Los Angeles, Calif., 

— 160 Staten Ave., Oakland 10, Calif, 

Iverson, Erwin M., from FPO, San Fran- 
cisco, Calif., to 707 S. Spring Ave., Sioux 

: S. Dak. (Released from pa 
bs, Bernard, from_Chicago, Ill., to De- 
Osteopathic Hospital, 12523 Third 

., Detroit 3, Mich. 

, William D., from APO 11714, San 
rcisco, Calif., to 2107 Linden Ave., 
Miidletown, Ohio (Released from Service) 

Johnson, Elsa L., from Hibbing, Minn., to 
Box 214, Eveleth, Minn. ‘ 

Johnson, Robert H., from Saint Paris, Ohio, 
to Ohio Osteopathic Clinic, 1220 Huron 
Road, Cleveland 15, Ohio 

Jones, James E., from APO 251, New York, 
N. Y., to Detroit Osteopathic Hospital, 
12523 Third Ave., Detroit 3, Mich. (Re- 
leased from Service) 

Kelsey, Vance R., from Carthage, Mo., to 
Osteopathic Hospital of Kansas City, 926 
E. lith St., Kansas City 6, Mo. (Released 
from Service) 

Kerrin, Cyril N., from San Diego, Calif., to 
242 Commercial St., Nevada City, Calif. 
(Released from Service) 

Kirsch, Harold E., from Lincoln, Kans., to 
Kansas City College of Osteopathy & Sur- 

r, 210 Independence Ave., Kansas 


Mo. 
William A., from Flint, Mich., to 
W. Vernor Highway, Detroit 9, 
Mich. 
, Ralph A. O., KCOS °45; Willard Hos- 
pital, anchester, Iowa 
Laffey, ey > W., from Pacific, Mo., to Man- 
chester, o. 
Laraway, A. Emerson, from Los Angeles 
County Osteopathic Hospital, to 1913% 
Thomas St., Los Angeles 31, Calif. 
uf, Lawrence J., from Plains, Texas, to 
1649 Broadway, Lubbock, Texas 
Laughlin, George A., from FPO, San Fran- 
cisco, Calif., to Laughlin Hospital, 711-15 
W. Jefferson St., Kirksville, Mo. (Released 
from Service 
Lavet, Norman O., from Philadelphia, Pa., 
to Les Angeles County Osteopathic Hos- 
. Mission Road, s Angeles 
ali 


Liskey, Robert B., from Bethesda, Md., to 
Virginia Ave. Extended, Hagerstown, Md. 
(Released from Service) 

Lovejoy, Ashley C., from 23 N. Main St., 
to 214 Masonic Temple Bldg., S. E. Cor. 
Main & Monroe, Jacksonville 2, Fla. 

Lovejoy, Evelyn Purtzer, from 23 N. Main 
St., to 214 Masonic Temple Bidg., S. E. 

- Main & Monroe, Jacksonville 2, Fla. 
, Milton J., from 1826 Oakland Drive, 
to 2623 Portage St., Kalamazoo 26, Mich. 

MacCracken, Betsy B., 1651 L St., Fresno 1, 
Calif. (Released from Service) 

MacIntyre, Dugald W., from 1170 Madison 
Ave., S. E., to 411 Ashton Bldg., Grand 
Rapids 2, Mich. 

Mack, D. Beryl, from Cleveland, Ohio, to 
2117 Regent St., Madison 5, is. 

Mallery, Rodney D., from 240’ Fifth St., to 
501 Glenn Ave., Ellwood City, Pa. 
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The 


THE NEW ARC 
Arcs up at 
both ends- 

Rim presses UP 


] Its ends arc upward at 
® symphysis pubis and 
posterior fornix. 


Its unique design rim 

® presses UPWARD to 

make close contact with 

vaginal ceiling along entire 
circumference. 


FITS ALL ANATOMIES 


Normal 
Cystocele 
Rectocele 
Small or Absent pubic notch 


Held in place by side pres- 
sure, not end pressure. 
Lighter spring tension, 
greater comfort for wearer. 
Made of pure, molded gum 
rubber. 


ETHICALLY DISTRIBUTED 


FREE LITERATURE 


Mail this Coupon for 
Descriptive Circular 


MOST IMPORTANT IMPROVEMENT 
IN DIAPHRAGM DESIGN IN 


RECENT YEARS....... | 
Not Just Another Diaphragm 
But a New Principle - - 
The ARC-ING Principle! 


The new ARC Diaphragm in_ vivo, 
showing how it curves upward and out- 
ward at Symphysis Pubis and Posterior 
Fornix—rim firmly contacting vaginal 
ceiling along entire circumference. Ends 
of diaphragm automatically stay up, out 
of the way, eliminating danger of dis- 
placement and male trauma. 


bd Distributor West of Mississippi 

® Larre’ Laboratories, Inc. 

. 1016 Acoma St., Denver 1, Colo. 

. Distributor East of Mississippi 

® Di & Chemical 

: 235 E. Ontario St., Chicago 11, Ill. 
g Send Literature on the New ARC Diaphragm 
Dr 


Addres 
City State 


V\ur-col 


BACTERIOSTATIC 
DETERGENT 


HERE’S A MUCOUS 


CLEANSER THAT IS SOOTHING TO IRRITATED MEMBRANES 


Many physicians of long experience express a decided preference for MU-COL whenever a 
bacteriostatic detergent is required for regular cleansing of mucous surfaces. An effective 
cleanser, it does not irritate sensitive membranes but is cooling and soothing. A powder, 
convenient to carry but quickly soluble, MU-COL is a balanced saline-alkaline preparation 
uniformly compounded. Samples are available on request by physicians. 


THE MU-COL CO. 


Buffalo 3, N. Y. 


patient goes back to work quicker ) 
operative hernia lessened. Low price --24-hr. service. 


Send for illustrated catalog and free tape measure 
PRESCRIBE OR DISPENSE -~PTOSIS,LAME BACK,HERNIA,ETC. 


KATHERINE L.STORM SUPPOATS, i701 c 


incision is STORM supp 
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Esscolloid SUPPLEMENT 
Vitamins e Minerals e Bulk 


Minerals and vitamins distributed in a lubricant jelly bulk as in the 
pulp of fruits and other natural foods. 


Assures regular bowel hygiene while providing essential nutrients. 


This natural laxative is designed to help maintain daily requirements 
of good nutrition. It’s a product of value to both patient and doctor. 


Write for literature 


Esscolloid ANTACID-ADSORBENT 


A mild, soothing neutralizing aid of special value in cases 
of hyperacidity, peptic ulcer and ulcerative colitis. Helps 
neutralize, soothe, heal. 


THE ESSCOLLOID COMPANY 


‘1626 Harmon Place, Minneapolis 3, Minn. 
145 W. 45th Street, New York 19, N. Y. 
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Spring Is Here! 
Bringing Easter, Baseball, Pups, and All Such Things 


The United States leads the world in outdoor sports. Base- 
ball leads outdoor sports in America. Do you know the 
part played by osteopathy in keeping professional athletes 
physically fit and in prime condition? If not, read “The 
Return of Servicemen to Athletics” in 


OSTEOPATHIC MAGAZINE 
for April 


The article is by a practicing osteopathic physician, Ray- 
mond D. Forsyth, who trained the Detroit Tigers to the 
winning of a world championship in 1945. He tells not 
only of the Tigers but also of athletes in football and other 
sports. 


Mothers and nurses should be cautious in suggesting occupations and amuse- 
ments for impatient convalescents. Read “Our Ever-Widening Therapy” in the 


OSTEOPATHIC MAGAZINE 


for April 


It may be perfectly all right to exercise some muscles, but beware of doing 
too much in rheumatism, heart conditions, arthritis, and other afflictions. 


Delivered in Bulk to Your Office 


Annual Contract Single Order 
Under 200 Copies ........... $6.50 per 100 $7.00 per 100 


“The Privilege of Citizenship” is a strong article on 
the opportunities and responsibilities of both native 
and naturalized Americans, by R. M. Owen, M.A., 


200 or more................... 5.50 per 100 6.00 per 100 D.O 
Above rates do not include imprinting. See im- aig 

printing charges below. All of the above and more timely articles will be 
Mailed direct to list—$1.50 per 100 extra without found in the special Easter number of 


professional card; $2.50 per 100 extra with profes- 
sional card. Covers cost of addressing, inserting and 
postage only. 


OSTEOPATHIC MAGAZINE 


IMPRINTING PLATE CHARGES 


for April 
cents per 100. Minimum plate set- 
charge contract 
Shipping charges prepaid “Ori —y Get your orders in early. The paper shortage is still with us, 
up on 
in single or conte, but we will print as many copies of this issue (a sure friend 
aished free. a So maker for osteopathy) as we have orders in advance. 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. Clark St., Chieage 2, Hl. 
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Its sustained tonic action on the uterus provides welcome re- 
lief by helping to induce local hyperemia, 
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stimulate smooth, 
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static agent to control excessive bleeding. 


MARTIN Hi SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 


THE PREFERRED UTERINE TONIC-- 


The Rocky Mountain Clinical 
Laboratories 

Announce 

The Fourth Annual 

Refresher Course in 

Diagnostic Roentgenelogy 

to be held 

Denver, Colorado 


June 17th thru the 28th incl. 
at 1550 Lincoln St. Class limited to 
twenty-five. Make your reservation 


immediately. 
Dr. C. A. Tedrick. 


OSTEOPATHY 


—What It Is Not and 
What It Is 


By Ray G. Hulburt, D.O. 


Every patient should, read 
this 24-page brochure and 
lend it to his friends. It 
clarifies many points about 
osteopathy that are fre- 
quently misunderstood. 


$4.00 per 100. Send for a 


sample. Envelopes and im- 
printing extra. 


A. ©. A. 
139 N. Clark St. 
Chicago 2 


| Health Messenger, January 1, 


APPLICATIONS FOR 


MEMBERSHIP 
California 
Fiala, Russell E., 321 °E. Main St., El Cajon 
Kentucky 
Whipple, R. L., 4441 Park Bivd., Louise- 
ville 9 


Maine 
William A., 235 Water St., Gardiner 
(Renewal) 206 Deering 


Carroll, 
lall, Jane Wilson, 
Ave., Portland 4 


Massachusetts 


Summers, Arthur W., 1430 Massachusetts 
Ave., Cambridge 38 
Michigan 
Campbell, Robert W., 703 River 
Drive, Algonac 
Cyman, John F., (Renewal) 6626 Van Dyke 
Ave., Detroit 13 
issouri 
Titus, Harold R., (Renewal) Middletown 
New 


jersey 
Ww aong, Sidney M., (Renewal) 1210 Collings 
ve., West Collingswoo: 
Ohio 
Doctors’ 
Columbus 1 


Ayers, Francis C., 1087 


Dennison Ave., 
Pennsylvania 


y 
Lancey, Lilla, (Renewal) 2100 Walnut St., 
Philadelphia 3 


Hospital, 


xas 
Bigsby, J. E., 614 Republic National Life 


Bldg., Dallas 8 
ermont 
MacDonald, John Malcolm, 
Rutland 


3 S. Main St., 


West Virginia 
, Earl C., (Renewal) 319 Second St., 
. Marys 


Anderson, Hazen V., (In Service) 


Some of the disease germs that thrive 
in milk and may therefore be spread 
by raw milk to large numbers of peo- 
ple are those causing typhoid fever, 
tuberculosis, scarlet fever, septic sore 
throat, undulant fever, and, to a less 
degree, perhaps, diphtheria. 
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As a safeguard against milk-borne | 


illness, every distributor of milk should 


see that his product is properly pasteur- | 
ized, and every consumer of milk should | 


demand that it be properly pasteurized. 
Efficient pasteurization will destroy the 
disease - producing bacteria. — TIIlinots 
1945. 


usce INFRARED 


REFLECTOR BULB 


3 Times Penetration 
of Ordinary Heat Units 


This self-contained bulb fits your 
patient's reading lamp—and it will 
replace the burned-out element in 
your own professional lamp. Use 
it whenever heat is indicated to 
relieve congestion. When applied 
as directed, it won't burn tissues. 
yet it penetrates deep below the 
surface where ordinary heat 
can’t reach. Uses only 260 watts 
to give three to five times the 
——- of ordinary heat units. 

ix month guarantee (2,000 hour). 
Professional price $7.50. 30 day 
delivery. 


Equivalent to .55 

Phenol Coefficient 

Hen sterilization dulls 
instr 


ow 
research provides a potent 
germicidal that doesn't dam- 
age fine steel edges. Won't 
corrode, stain or injure in- 
struments, rubber or glass 
used as directed 
Harmless to skin and odor 
less, too. $1.75 quart, Order 
now! 


USCO GERMICIDAL 


for Surgical Instruments 
& Equipment 


when 


Ask Your Dealer, or Write 
U. S. MEDICAL SPECIALTY CO., Inc. 


3859 Minnehaha Ave. 
Minneapolis 6, Minn. 
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DISTRICT OF COLUMBIA 


and 


Drs. Edward B. Jones 


Forest J. Grunigen 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice Limited to 


Urology—Dermatology—Proctology 


ARTHUR O. DUDLEY, D.O. 
Proctology 
848 East Orange Grove Ave. 
Pasadena, California 
Sycamore 3-6661 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


Complete Psychiatric Service 
THOMAS J. MEYERS 


M.A., D.O., F.A.C.N. 


and 
John L. Bolenbaugh, 


D.O., F.A.C.N. 
FULL facilities for the OSTEO 


PATHIC 


care of the insanities, addictions, neuroses 
deficiencies, epilepsies, migraines and ali 
other psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


LASSIFIED 


RATES PER INSERTION. $2.00 for 20 
weuee or less. Additional words 10 cents 
each, 


TERMS: Cash with order. 


COPY: Must be received by 10th of pre- 
ceding month. 


FOR SALE: $25,000 per annum practice, 
Riverside, California, in beautiful suite 
rooms, includes office furniture and equip- 
ment, wonderful location, $10,000, Address 
Box 236 JOURNAL. 


THE SYN ACRO* GENERATOR: For the 
treatment of asthma and kindred condi- 
tions due to dysfunction of the sympa- 
thetic; and for local conditions where dee 
Hyperemia is indicated. For details, ad- 
dress the Syn Acro Company, 85 West 
End Ave., New York 25, N. Y. *registered, 


WANTED: Residency in Texas Hospital 
including major surgery and obstetrics. 
Married, age 30, Texas license, finish 
focogmteed internship June, 1946. Box 3611 
JOURNAL. 


Lee R. Borg, D.O. 
PROCTOLOGY 

“Certified by the A.O.B.P." 

1130 West Santa Barbara Ave. 


Los Angeles, California 
Axminster 7149 


Dr. Cecil D. Underwood 


Practice limited to 
DERMATOLOGY 
& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


Dr. Melvin L. Shostrand 
OSTEOPATHIC PHYSICIAN 


Strictly Manipulative 


3431 Fifth Ave. 
San Diego 3 


Calif. 


ASSISTANT urgently needed for physician 

in Canadian city reducing practice for 
health reasons. Excellent opportunity for 
man or woman. Particulars regarding 
licensure on request. Box 3610 JOURNAL. 


WANT to correspond with Osteopathic 

Physician who would be interested in 
helping to operate a Sanitarium. No cash 
outlay, full charge short while. Box 3612 
THE JOURNAL, 


FOR SALE: Complete office equipment 

and home in one of Florida's finest 
cities of 70,000 opulation; unlimited 
opportunity. One other D. O. in the same 
Community. Retiring from practice be- 
cause of health. Further details may be 
acquired by writing Dr. A. W. Tindall, 
c/o Orlando Osteopathic Hospital, Or- 
lando, Florida, 


WANT a young D. O. to come in my 

office. Cannot take care of all the work. 
Nothing to pay. Must have good technique, 
some surgery and O. B. A good oppor- 
tunity in the State of Washington. x 
3614 THE JOURNAL. 


FLORIDA 


Dr. George R. Norton 
Dr. Joseph W. Norton 


1518 East Las Olas Blvd. 
Ft. Lauderdale, Florida 


Preston Reed Hubbell, 
D.O. 
OSTEOPATHIC DIAGNOSIS 
& TREATMENT 
Gastro Intestinal Diseases 


1024 S. E. 2nd Court 
Fort Lauderdale, Fla. 
30 Years in Detroit, Michigan 


MASSACHUSETTS 


COLLIN BROOKE, D.O. 


PROCTOLOGIST 
Certified by A.O.8.?. 


210 Frisco Building 
906 Olive St. 
St. Louis 1 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


KANSAS CITY 
Dr. Dorland DeShong 


General Osteopathic Practice 
3737-39 Main Street 
WEsport 0611 
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NEW JERSEY 


PLEASE MENTION 


BUTTON CLINIC 
Complete Diagnostic Service 


John C. Button, Jr., D.O. 


Ward C. Slawson, D.O. 
15 Washington St., Newark 2, N. J. 


S. W. MEYER, D.O. 
R. O. McGILL, D.O. 


Yucca Clinic and Hospital, Inc. 


Hot Springs, New Mexico 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 
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POLIO-PAK HEATER 
of Stainless Steel 


Specially de- 
signed to pro- 
duce hot packs 
in quantity at 
bedside, for 
£ treatment of 
poliomyelitis. 


Electrically 
operated, no 


“moving parts. 
Delivered complete with 2 Pak-Pails $275.00 
SHEBOYGAN, WIS. 
NEW YORK «+ CHICAGO «+ LOS ANGELES 


OHIO 


Bernard Abel, D.O. 
Maxwell N. Greenhouse, 


General Surgery 
Pathological Obstetrics 


336 West Woodruff Avenue 
Toledo 2, Ohio 


PENNSYLVANIA 


Dr. C. Haddon Soden 
ANESTHESIA REDUCTION 
Suite 711-12 


12 South Twelfth St. 
PHILADELPHIA, PA. 


Nathaniel Welsher Boyd, D.O. 


Manipulative Surgery for 
Disktrusions and Difficult 
Spinal-facet Coupler Lesions 
(with anesthesia) 


Germantown, Philadelphia 


The New Mexico 
Osteopathic Hospital 


Geo. C. Widney, D.O. 
Geo. C. Widney, Jr., D.O. 
Roderick K. Widney, D.O. 

A. C. Bigsby, D.O. * 

Addison Hombs, D.O. 


Albuquerque 1020 West Central 


Standard Loose Leaf 
CASE HISTORY BLANKS 


Size 8%x1l—Ruled paper 
Punched for binder 
$1.50 per 100, postpaid 


A. O. A., 139 N. Clark St. 
Chicago 2, Ill. 


Dr. James O. Beall 
3519 Las Lomas Rd. 
Albuquerque, N. M. 


Dr. Thomas R. Thorburn 


Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


RHODE ISLAND 


Dr..F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. |. OSTEOPATHIC HOSPITAL 


Dr. Vincent Hilles Ober 
Bankers Trust Building 
Norfolk 10, Virginia 


The Ethical Topical Anodyne- 
that Controls...PAIN in muscle 
nerve and joint inflammations | 
CONTAINS 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N, Y. 


— 
NEW MEXICO y Bi 
4 
NEW YORK VIRGINIA 
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Virus Pneumonia and Osteopathy 
Is the Title of Osteopathic Health No. 27 


Osteopathic manipulative treatment is distinctively helpful in the 
care of pneumonitis or virus pneumonia. Here is an up-to-date illus- 
trated article dealing with this prevalent condition. It describes what 
an osteopathic physician would do in general for a patient suffering 
from this condition. It brings out clearly the need for manipulative care. 


Size—6'/_ x 3% inches, 8 pages. Fits an ordinary business envelope. 
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When home massage 
is indicated for 


ACHING, STIFF 
SORE MUSCLES 


You will find Musterole a most effec- 
tive adjuvant whenever home massage 
is indicated between professional 
visits. 

Musterole is a modern counter-irri- 
tant, analgesic and decongestive. 


Massage with Musterole stimulates, 
increases superficial circulation and 
brings fresh blood to the affected 
parts for symptomatic relief. Your pa- 
tients will also appreciate the applica- 
tion of this white, stainless rub. 


IN 3 STRENGTHS: Children’s Mild, 
Regular Strength and Extra Strong 
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“PRESSOPLAST” 


(Elastic Adhesive) 
KEG. U. S. PAT. OFF. 


COMPLIMENTARY 
Upon request, we shall be 
pleased to send you the latest 
edition of our book “Tech- 
nique and Indications of the 
Modern Combination 
Pressure Bandage.” 

Copyright 1944 
D0. C. McLINTOCK CO. 
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10 Mill St., Paterson {, N. J. 
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The intramuscular injection of a water-in-oil emulsion of peni- 
cillin results in prolongation of penicillin effects as compared 
with similar amounts of penicillin in aqueous solution adminis- 
tered by the same route’. A single injection of 150,000 units 
of penicillin in water-in-oil emulsion cured 101 of 105 cases of 
acyte gonococcal infection”. These results indicate that water- 
in-oil emulsions may prolong penicillin effects in other diseases 
in which penicillin is indicated, such as pneumococcic, staphylo- 


— | ae coccic, and streptococcic infections. ¢ Pendil consists of a sterile 
N D L mixture of cholesterol derivatives and highly refined peanut 
= oil, which when mixed with an aqueous solution of penicillin, 


(PENICILLIN EMULSIFIER) provides a free-flowing water-in-oil emulsion for intramuscular 
. injection. Pendil is supplied in 3 cc. ampules in boxes of 12, 
25, and 100 ampules. Literature will be sent on request. 


ADVANTAGES OF PENDIL 


_ Extended absorption of penicillin 


101:468, 1945. _ Fewer injections per day required 
2. Cohn, A., Kornblith, B., Grunstein, I., ; ° 
ng Emulsions prepared simply and rapidly 


Soc. Exper. Biol. & Med. 59:145, 1945; No clogging of syringe 
(b) Venereal Diseases Information (U.S. Syringe readily cleaned 
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they _traceptive of choice for women who prefer a cream t 


Ortho-Creme Nagios Cream have made it the con- 


a jelly. © ORTHO-CREME Vaginal Cream, like ORTHO. 
“Gyno! Vaginal Jelly, is effectively and promptly 
readily miscible with vaginal secre- 
...yet is distinctively different in consistency 
the touch of a fine cosmetic cream. It 
non-irritating to tissues and may be ~~ 
used over prolonged periods. 
PHARMACEUTICAL coRP., LINDEN, 


ortho-creme 


WHEN CONTRACEPTIVE CREAM IS PREFERRED 
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a Ricinoleic acid 0.75%, 
sulphate 0.20%. # 
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* More than 200 new illustrations 
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* All recent development in theory 
and practice included. 
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especially with regard to skeletal 
fixation and chemotherapy. 


* Complete revision of the chapter 
on Injuries of the Spine. Davis con- 
tributes a description of his gravity 
suspension method for the treatment 
of compression fractures of the spine 
and the section on cervical fractures 
and dislocations. 
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